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ORAL MICROBIAL POPULATIONS IN THE INTACT AND 
SIALOADENECTOMIZED RAT ON DIFFERENT DIETARY REGIMENS* 


Harry BLECHMAN, B.S., D.D.S., M.A., HENRY A. BARTELS, B.S., D.D.S., 
and Om. P. Gupta, B.D.S., M.S., M.S.D., Dr. P.H.+ 


The removal of the major salivary glands, 
the parotid, submaxillary and sublingual glands, 
produces profound changes in the hard and 
soft tissues of the oral cavity in experimental 
animals. When sialoadenectomized rats and 
hamsters were placed on finely ground diets, 
food impaction occurred interproximally and 
was accompanied by gingival pocket formation 
and alveolar crest resorption.1 The use of a 
powdered cariogenic ration resulted in a marked 
increase in the incidence and extent of carious 
tooth destruction in sialoadenectomized rats 
and the addition of pooled saliva from caries 
“susceptible” and caries “‘resistant’’ humans to 
the drinking water fed similar experimental 
animals appeared to significantly modify their 
caries experience.” 

Although a number of investigators have 
reported on the variations which occur in the 
viable oral microbial population in the intact 
animal during caries development, there is a 
paucity of information on microbial distribu- 
tions in the sialoadenectomized animal. 

Harrison® described the aerobic microbial 
population of the oral cavity of rats with non- 
carious teeth and characterized the variations 
in certain bacterial categories which occurred 
during the development and extension of 
carious lesions. During the course of caries 
development the numbers of alpha streptococci 
increased markedly while lactobacilli did so 
to a lesser degree. With curtailment of the 
cariogenic diet, a decrease in the bacterial pop- 
ulation occurred. Gustafson, Stelling, Abram- 
son and Brunius* concluded from their studies 
that animals on a cariogenic diet had greater 


* Suported by a research grant, D-375, from the National 
Institute of Dental Research. 

+ Department of Microbiology and the Murry and Leonie 
Guggenheim Foundation, Institute for Dental Research, 


New York University, College of Dentistry, New York 


mean numbers of lactobacilli and streptococci 
than animals on a non-cariogenic diet. Jay® 
recovered lactobacilli more frequently and in 
greater numbers from Hunt-Hoppert caries sus- 
ceptible rats than from resistant animals. Lac- 
tobacilli and Streptococcus salivarius appeared 
more often in the caries susceptible rats and the 
gradual decline in the numbers of lactobacilli 
in the resistant rats of similar age suggested 
a developing protective mechanism.® 

The studies of Wakeman, Smith, Zepplin, 
Sarles and Phillips? have suggested that enter- 
occocci may play a role in the initiation or the 
extension of carious lesions in cotton rats. 
Similar observations were made on germ free 
rats on a cariogenic diet by Orland et al.8 

Rosen, Hoppert and Hunt® reported a 
greater degree of association between strep- 
tococci rather than of lactobacilli with dental 
caries and recently Fitzgerald and Keyes?® 
have demonstrated the etiologic role of strep- 
tococci in experimental caries in the hamster. 

It has been suggested by Helman and 
Mitchell" that the numbers of oral lactobacilli 
might be associated with coprophagy rather 
than with caries activity, since no apparent cor- 
relation existed between the numbers of lacto- 
bacilli and the occlusal scores of hamsters fed 
three different diets. The coliform and _lacto- 
bacilli counts were significantly related to each 
other. On the other hand, Rogosa, Johansen, 
Disraely and Berman’? noted wide differences 
in the relative numbers of lactobacilli and 
streptococci in the oral cavity of the hamster 
as compared to the feces and discounted the 
importance of coprophagy. They found neither 
a positive correlation between the numbers of 
salivary streptococci and dental caries in their 
experimental animals, nor an observable rela- 
tionship between the numbers of salivary lacto- 
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bacilli and caries in the females. A positive 
correlation was found between the lactobacillus 
counts and the caries scores in the male ham- 
sters, but only after extensive carious lesions 
had developed. Active caries was accompanied 
by low or zero lactobacillus counts in some 
animals and wide fluctuations in the numbers 
of microorganisms, especially lactobacilli, were 
observed in some hamsters in successive sam- 
plings. 

Weisberger et al! have reported that follow- 
ing the development of carious lesions in 
sialoadenectomized albino rats, marked in- 
creases in the total concentration of micro- 
organisms occurred. No significant changes in 
the variety present were demonstrable. Rosen et 
al! have concluded from their studies that 
although the numbers of lactobacilli were in- 
creased significantly following salivariadenec- 
tomy, their increased numbers did not always 
correlate with greater caries activity. It is of 
interest to note that in their study the lacto- 
bacilli counts were higher in the salivariadenec- 
tomized resistant rats than in the control sus- 
ceptibles, and caries developed more rapidly 
in the former group of animals. 

Although Green and Dodd! did not find 
any significant differences in the numbers of 
streptococci, gram positive and gram negative 
micrococci, or yeasts in saliva specimens from 
caries immune and susceptible humans, the 
numbers of lactobacilli were significantly less 
in the saliva from the caries immune individ- 
uals. 

In this paper, we shall report our findings 
on the distribution of certain microbial groups 
in oral washings from intact, sham-operated 
and _ sialoadenectomized animals on different 
dietary regimens. 


METHODS AND MATERIALS 


One hundred and twenty weanling Sprague- 
Dawley rats were divided into 6 experimental 
groups. Each group of 20 animals consisted of 
an equal number of males and females. Three 
groups of these animals were sialoadenecto- 
mized, another group was sham-operated and 
the remaining 2 groups served as the intact 


controls. The surgically operated groups were 
allowed a recovery period of 10-12 days before 
they were started on their dietary regimens, 

A purified, powdered caries producing ration? 
was used for the cariogenic diet (Table 1~ 
Experimental design). An aliquot of pooled 
caries “resistant” or caries ‘‘susceptible’’ human 
saliva? was diluted with an equivalent amount 
of tap water and daily fed ad libitum to the 
appropriate experimental group. 

Oral washings for bacteriological study were 
obtained from the slightly etherized animals as 
follows: with a sterile Pasteur pipette, 0.3 ml, 
of sterile distilled water was expelled into the 
oral cavity of the animal in the region of the 
upper right maxillary molars and the tip of 
the pipette gently rubbed against the buccal 
surfaces of the teeth to dislodge particulate 
matter. The wash fluid was taken up and ex. 
pelled into the wash area 6 times during this 
procedure. One tenth of a milliliter of the oral 
washings from the intact controls and_ the 
sham-operated groups were plated directly on 
appropriate selective media. The specimens 
from the sialoadenectomized animals were di- 
luted by adding one standardized _loopful 
equivalent to 0.008 ml., to 5.0 ml. of a 0.3% 
yeast extract solution. The diluted sample was 
shaken vigorously for 1 minute by hand and 
further dilutions of 1:10 and 1:100 were pre- 
pared. One tenth of a milliliter of these final 
dilutions was spread on the surface of appro- 
priate selective culture media. 

Trypsin digest, lactobacillus selective, orange 
serum and tomato juice agars were used for 
the enumeration of lactobacilli. Streptococci 
were differentiated and counted on azide sheep 
blood and mitis salivarius media. Coliforms 
were identified on eosin methylene blue plates 
and yeasts on Sabouraud dextrose, Littman’s 
oxgall and corn meal agars. Two-tenths mil- 
liliters of the diluted oral washings were also 
added to tubes of Snyder test agar. Oral wash- 
ings were obtained from the same 2 animals 
from each experimental group at semi-weekly 
intervals for 12 weeks with the exception of 
three rats who died of intercurrent infection, 
and were replaced by new members within the 
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TABLE 1—EXPERIMENTAL DESIGN, BODY WEIGHT AND FOOD 
AND WATER CONSUMPTION IN EXPERIMENTAL GROUPS 


Experi-| No. of| Condition Diet Fluid | 
mental | Ani- of ad Libitum  apwl | | awr3 
Group nals* Animal 
Intact Tap water 17.9 40.4 
2 Intact Tap water 16.9 19.2 29.2 17.4 
3 | Cariogenic Tap water 9.6 20.7 29.8 55.92 
mize 
4 14 Sialoadenecto- | Cariogenic Tap water + 9.2 19.1 36.9 109.57 
mized "susceptible" 
5 16 Sialoadenecto=- | Cariogenic saliva, 1:1 
mized Tap water + 9.8 21.3 31.8 37.50 
"immune" saliva, 
1:1 
6 16 Sham-operated | Cariogenic Tap water ; 16.2 19.3 30.8 17.87 
{ 
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* Surviving at end of experimental period. 
l.A4verage increment in body weight per week. 
2.Average food intake per day. 


same group. At the end of the experimental 
period, oral washings were collected from all 
animals and immediately plated on the afore- 
mentioned media. The caries incidence in the 
experimental groups was scored by methods 
previously described.1¢ 


RESULTS 


In Table 1 is the given average daily food 
and water intake, the average weekly increment 
in body weight and the average extent of 
carious lesions for each experimental group. 
Although the animals appeared to eat approxi- 
mately the same amount of food and drink 
approximately the same volume of fluid, the 
sialoadenectomized animals gained about sixty 
percent as much weight as the intact or sham- 
operated controls. The average semi-weekly 
numbers of lactobacilli and streptococci ob- 
tained for each group during the twelve week 
experimental period is shown in graphic form 
Fig. 1. Whereas, the lactobacillus counts in 
the animals of group 1 varied between zero 
and 500 per milliliter of oral washings, the 
intact and sham-operated animals on the cario- 
genic diet showed marked variations in the 
numbers of these microorganisms from one 
sampling to another. Sialodenectomy resulted 
in a several thousand fold increase in the num- 


3. Average water intake per day, 
4. Average extent of carious lesions. 


bers lactobacilli and streptococci, and wide 
fluctuations in their numbers occurred in those 
animals receving human saliva. 

The average numbers of lactobacilli, strepto- 
cocci, micrococci, yeasts and coliforms in all 
the experimental groups at the time of sacrifice 
are given in Table 2. It should be noted that 
the purified cariogenic ration produced a sig- 
nificant increase in the numbeis of lactobacilli 
in the intact and sham-operated animals with- 
out effecting significant differences in other 
microbial categories. The total microbial popv- 
lation sampled, cultured and counted by the 
methods described was approximately 3,000 
times greater in the sialodenectomized animals 


TABLE 2—-SUMMARY OF THE MEAN NUMBER 

AND DISTRIBUTION OF CERTAIN ORAL MI- 

CROORGANISMS IN THOUSANDS PER MILLI- 
LITER OF ORAL WASHINGS* 


- 
Mereorcsanism Experimental Group |_| 
1 2 3 4 5 | 
Lactobacilli | 0.18 | 0.52 | 9,999 | 7,022 | 5,077 | 0.62 
Streptococci 5.04 4.86 5,803 6,621 3,075 4,75 
Microcecci 10.46 [0.10 | 806 1,309 1,963 | 0.73 
Yeasts 0.20 | 0.19 | 0,17 0.50 | 0.81 0.19 | 
Coliforms 0.06 | 103 57.9 | 0.10 0628 | 


# At time of sacrifice 
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R, 1 
—_ BLECHMAN, BARTELS AND GUPTA— ORAL MICROBIAL POPULATION ETC. 
TABLE 3—AVERAGE NUMBER AND DISTRIBUTION OF CERTAIN ORAL 
STREPTOCOCCI PER ML.OF ORAL WASHINGS* 
ny Azide Blood Agar Mitis-Salivarius Medium 
wor! Alpha Gamma Total Str.salivarius Str. mitis Enterococci Total 
— 4,430 614 5,044 338 599 587 1,524 
» | 4,270 586 4,856 144 394 333 871 
3 | 3,506 x 103 2297 x 103 5,803 x 103 | 852 x 103 1,309 x 103 1,419 x 103 3,580x109 
5.92 4 |4,05x103 | 2,507 x 103 6,622 x 103 | 2,104 x 103 1,459 x 10° 1,156 x 103 4,719x105 
9.57 5 | 4,339 x 103 | 3,739 x 10° 8,078 x 103 | 4,389 x 103 638 x 10° 533 x 103 5,560x105 
6 | 3,970 780 4,750 396 549 551 1,496 
7.50 * At time of sacrif 
7.87 
——! § than in the intact or sham-operated animals. saliva to the water fed these animals further 
The addition of human saliva to the drinking increases were obtained. Neither the cariogenic 
water fed the sialoadenectomized animals did diet nor sialoadenectomy significantly altered 
not produce significant differences between the numbers of yeasts isolated from the oral 
wide them in the average numbers of streptococci or washings. A four times increase in their num- 
those lactobacilli but did result in increases in the bers were obtained from the oral washings of 
numbers of yeasts and aciduric micrococci. The those animals receiving human saliva. Main- 
repto- catiogenic diet did not appear to significantly tenance on a cariogenic diet resulted in an 
in all effect an increase in the numbers of aerobic increase in the numbers of coliforms in the oral 
crifice streptococci in the oral washings from the washings from the intact and sham-operated 
d that intact animals (Table 3). Sialoadenectomy, animals. We are unable to explain the marked 
a sig- however, produced a 1,000 to 2,000 times in- increase in the numbers of coliforms in experi- 
bacilli crease in the numbers of streptococci. Similarly, mental groups 3 and 4. 
with- the cariogenic diet did not appear to alter the In Table 3, it may be noted that whereas 
other numbers of aciduric micrococci. Their numbers Streptococcus salivarius made up approximately 
popu- increased approxmately 2,000 times following one fourth of the total aerobic streptococcal 
y the sialoadenectomy. With the addition of human population in the animals receiving water with 
3,000 
imals 
TaBLE 4—THE EFFECT OF THE DIET AND EXPERIMENTAL PROCEDURES 
ON THE LACTOBACILLUS AND ENTEROCOCCUS COUNTS 
MBER 
MI Condition) Average Lactobacillus counts Enterococcus counts 
Group of Ration |e: t of per ml. oral. washings per ml. of oral washings 
(ILLI- Animal caridus lesions] Average S.E.M. p-value [Average  ‘t-ratio p-value 
2.40 177 587 
17 521 333 
0462 3 | siales | 55.92 9998x103 1,li19x103 | 403x103 


4.7 4 | Sialoe | Sariog 109.57 7,022x103 1,156x103 | 783x103 
2.08 0.05 
0.82 0.50 


5 | |Camied 37.25 5 ,677x10> 533x10? 136x103 


618 


17.87 551 


i 
| 
i 
I 
0.19 | 
[175] 


VoL. 15, No. 4 


JOURNAL OF DENTAL MEDICINE 


OcroseER, 196) 


their dietary regimen, the relative numbers of 
these microorganisms increased to approxi- 
mately one half in those animals receiving 
human saliva-water mixtures. Streptococcus sali- 
varius was found in largest numbers in the 
group 5 animals receiving the caries ‘‘resistant”’ 
saliva-water mixture and lowest in the intact 
animals receiving water and maintained on 
the same cariogenic diet. 

If one compares the lactobacillus and entero- 
coccus counts in the oral washings of the various 
groups, Table 4, certain significant differences 
are obtained. The increased caries experience of 
the intact and sham-operated animals on the 
cariogenic diet paralleled a significant increase 
in the mean numbers of lactobacilli isolated 
from the oral washings of these animal groups. 
Although highly significant increases in the 
numbers of lactobacilli followed removal of the 
major salivary glands, no significant differences 
between the sialoadenectomized groups in the 
numbers of these microorganisms occurred, ir- 
respective of whether water or saliva-water 
mixture was fed. Similarly, highly significant 
increases in the numbers of enterococci oc- 
curred in the sialoadenectomized animals. A 
significant difference in the average in the num- 
bers of enterococci was found between group 
3, (water alone) and group 5, receiving the 
caries “‘resistant’’ saliva water mixture. 


DISCUSSION AND SUMMARY 

The finely powdered purified cariogenic diet 
used in this study produced a significant in- 
crease in the mean numbers of lactobacilli in 
intact and sham-operated albino rats which 
correlated with significant increases in their 
caries scores. Sialoadenectomy produced a 
marked increase in the total number of oral 
acidogens, especially lactobacilli, strepto- 
cocci and their numbers were not substantially 
altered by the addition of either caries “resist- 
ant” or caries “susceptible” saliva to the drink- 
ing water. The addition of the pooled human 
saliva, however, did significantly modify their 
caries experience. 

Wide fluctuations and variations in the num- 
bers of microorganisms occurred in specimens 
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obtained from the same animal on differen; 
days and no relationship between individual 
microbial findings and caries score could je 
demonstrated. These findings are in agreement 
with those of Rogoss, Johansen, Disraely and 
Berman!* and Stephen, Fitzgerald, McClure, 
Harris and Jordan‘. 

The removal of the major salivary glands 
resulted in a profound reduction in the salivary 
flow and a marked increase in the oral microbial 
population. This increase could not be a. 
sociated with any specific group or category of 
microorganisms studied and is similar to that 
reported by Weisberger, Nelson and Boyle! 
The addition of human saliva to groups 4 and 
5 of the sialoadenectomized animals did not 
significantly effect microbial distributions with 
the exception of the oral enterococci. The 
sialoadenectomized animals receiving caries 
“resistant’’ saliva showed significantly lower 
numbers of enterococci than did those animals 
fed water alone and the same cariogenic dict. 
The decrease in the average numbers of enter- 
ococci in the former group correlated with an 
average lower caries score. This finding is of 
particular interest in view of the observations 
of Wakeman et Orland et al*, and 
liams et al!® on the relationship of these micro- 
organisms to dental caries. 

Since caries activity may be more significantly 
related to strain differences in lactobacilli! and 
saliva may modify caries activity by inducing 
strain variation within a group or genus of 
microorganisms! it is unfortunate that this 
study did not differentiate between hetero-and- 
homofermentative species of lactobacilli. Since 
the human saliva fed the sialoadenectomized 
animals modified their caries experience’, in- 
duction of strain variation may have occurred 
within a group or genus of microorganisms 
without significantly affecting their total num- 
bers. 

Green and Dodd!* and Green?° reported the 
presence of a factor in saliva of caries immune 
individuals which inhibited the growth of 
lactobacilli and streptococci. This substance was 
absent in the saliva of caries susceptible in 
dividuals. In this study, the antibacterial effect 
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BLECHMAN, 


BARTELS AND GUPTA— ORAL MICROBIAL POPULATION ETC. 


of caries immune saliva against lactobacilli was 
not manifested. No significant differences in the 
qumbers of lactobacilli or streptococci, except 
enterococci, was found between the sialoadenec- 
tomized groups of animals. Further investiga- 
tions on the possible inhibitory effect of caries 
immune saliva towards enterococci are in- 
dicated. 


SUMMARY 


A detailed study of specific groups of micro- 
organisms isolated from regular washings of 
the oral cavities of intact and sialoadenectom- 
ized rats on (a) a cariogenic diet and (b) a 
cariogenic diet plus two types of saliva has 
been presented. 


342 East 26th Street 
New York 10, N. Y. 
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POPULATIONES MICROBIAL DEL BUCCA IN RATTOS INTACTE 
E IN RATTOS SIALOADENECTOMISATE, SUB LE CONDITIONES 
DE DIVERSE REGIMES DIETARI 


per Dr. chir. dent. Harry Blechman (B.S., M.A.), Dr. chir. dent. Henry A. Bartels (B.S.), 
e Dr. hyg. pub. Om P. Gupta (B.D.S., M.S., M.S.D.) 


SUMMARIO IN INTERLINGUA 


Le ablation del major glandulas salivari resultava in un profunde reduction del fluxo salivari 
€un marcate augmento del oral population microbial. Iste augmento non poteva esser associate con 
un gruppo o categoria specific de micro-organismos studiate e esseva simile a illo reportate per 
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Weisberger, Nelson, e Boyle. Le addition de saliva human al dieta de duo del gruppos & 
sialoadenectomisate rattos non afficeva le distribution microbial de maniera significative excepte 
le enterococcos oral. Le sialoadenectomisate animales que recipeva saliva “cario-resistente’ 
monstrava significativemente plus basse numerationes de enterococcos que le animales que recipey: 
aqua sin saliva e le mesme dieta cariogene. Le reduction del numero medie de enterococcos in |e 
prime del duo mentionate gruppos esseva correlationate con un plus basse indice de carie. Iste 
constatation es de interesse special in vista del observationes de Wakeman et al., Orland et al, ¢ 
Williams et al. con respecto al relation de iste micro-organismos con carie dental. 

Proque le activitate carial es forsan relationate plus significativemente a differentias racial in 
le lactobacillos e proque il es possibile que le saliva modifica le activitate carial per inducer 
variationes racial intra un gruppo o genere de micro-organismos, il es regrettabile que le presente 
studio non differentiava inter le species hetero- e homofermentatori de lactobacillos. Assi il reman¢ 
possibile que le saliva human effectuava variationes intra un gruppo o un genere de micro. 
organismos sin afficer significativemente lor numeros total. Un studio detaliate de gruppos specific 
de micro-organismos isolate ab lavationes regular del cavitate oral de rattos intacte e sialoadenec. 
tomisate, sub le conditiones de (a) un dieta cariogene e (b) un dieta cariogene con le supple. 
mentation de duo typos de saliva, ha essite presentate. 
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DENTAL PROBLEMS OF AGE* 
S. LEONARD ROSENTHAL, D.D.S., F.A.C.D., F.A.D.M.+ 


The sixth stage shifts 


Into the lean and slipper'd pantaloon, 

With spectacles on nose and pouch on side, 
His youthful hose, well saved, a world too wide 
For his shrunk shank; and his big manly voice, 
Turning again toward childish treble, pipes 
And whistles in his sound. Last scene of all, 
That ends this strange eventful history, 

Is second childishness and mere oblivion, 

Sans teeth, sans eyes, sans taste, sans everything. 


As You Like It 


Aging, so graphically described by Shake- 
speare, may be defined as physiologic and 
morphologic disintegration. Practitioners of the 
healing arts are faced with the dual problem of 
adding years to life and life to years. Perhaps 
the second, preservation of comfort and health 
in later years, is more important than the first. 

Although physiologic and chronologic age 
are not identical, a statistical survey was made 
at Temple University School of Dentistry 
of 1200 clinic patients over 60 years of age. 
Fifty percent were female and 88% were 
Caucasian. A review of the medical histories re- 
vealed that 32% had cardiovascular diseases; 
16% had some respiratory disturbance; 21% 
had genito-urinary disease; 2% had mental 
changes sufficiently advanced to necessitate 
psychiatric aid; 6% had benign tumors and 1% 
suffered from malignancies; 5% reported some 
neurologic disturbance. Although 7% showed 
evidence of arthritis, there was no instance of 
theumatoid or osteoarthritis of the temporo- 
mandibular joints. However, 33% had symp- 
toms of temporo-mandibular joint changes rang- 
ing from clicking to pain. 

Observation of the dental structures dis- 
closed that 24% had abrasion, erosion, attrition 


7 of Oral Diagnosis, Temple University School 
of Dentistry. 

* Presented at the 14th annual meeting of the American 
Academy of Dental Medicine, May 30, 1960. 


or fracture of the teeth. The incidence of caries 
and periodontal disease was almost equal, i.e. 
37% periodontal disease and 38% caries. How- 
ever, only 43% of the periodontal changes 
were treatable, whereas 50% of the carious 
teeth could be restored. That these individuals 
had previous experience with the exodontist is 
evident from the observation that 87% re- 
quired some prosthetic restoration, while only 
11% could be treated by crowns and bridges. 

Permit me to translate these cold statistics 
into human needs. Cerebral deterioration, the 
consequence of vascular change, results in 
faulty memory. Directions for home care should 
be written as well as oral. Age is accompanied 
by diminished adaptability. This phenomenon, 
accompanied by impaired hearing and vision, 
makes the acquisition of new technic (such as 
learning a new technic of toothbrushing) a diffi- 
cult procedure. New dentures, particularly if 
they are a great improvement over the old ones, 
make a trying situation for patient and dentist 
alike. I would hesitate to recommend a change 
in dentures for a moderate loss of retention or 
an increase in vertical dimension greater than 
the absolutely necessary minimum. 


Fig. 1. Verruca of eyelid. Male, age 78. 
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Poor appetite from inactivity, loss of taste be- 
cause of the diminished number of active taste 
buds and difficulty in mastication makes a nutri- 
tional problem. Impaired mastication may be 
due to flat teeth, missing teeth, sore mouth or 
inadequate dentures. This part of the nutritional 
problem is ours. Pus formation means protein 
loss. Oral infection must be eliminated. The 
slower rate of repair especially of connective 
tissue which is characteristic of aging would 
suggest a high protein and supplementary vita- 
min diet after oral surgery. Vitamin C is emi- 
nently necessary. 


Weight which has increased in middle life 
is lost in old age. The epithelium is thinner 
with loss of elasticity. The face is characterized 
by wrinkles, loose skin, pigmentation and senile 
keratosis. Growths are common. They include 
verrucae (Figs. 1 & 1A), xanthelasma, lipoma, 
angioma and carcinoma. 

Angular cheilitis is a common result of loss 
of vertical dimension of the face and aribofla- 
vinosis. The tongue becomes smooth, the effect 
of poor vitamin B absorption. Abnormal tastes 
and glossopyrosis may have their origin in 
hormonal change, anemia, diabetes, vitamin 
deficiency, nerve injury or psychic factors. The 
mucosa and gingivae are atrophic with dimin- 
ished keratinization and reduced elasticity. 
These structures appear paler with visibly en- 


Fig. 1A. Microscopic appearance of gingival verruca. 
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Fig. 2. Age 69. Distended blood vessels are clearly 

visible as a result of diminished keratinization. Attri- 

tion and fracture of the tooth crowns. Enamel crack 
in lower left lateral incisor. 


larged superficial blood vessels (Fig. 2). Estro- 
genic deficiency causes thin, friable soft tissues. 
Gingival recession and blunted  interdental 
papillae form spaces for food impaction. 
Hypochlorhydria reduces utilization of cal- 
cium and phosphorus with ensuing halisteresis 
of the cranial, facial and alveolar bone. Estro- 
genic deficiency results in osteoporosis. As a 
consequence, the radiograph discloses rarefac- 
tion with thin cortical plates and reduction of 
the trabeculae in thickness and in number 
(Fig. 3). Loss of protein with consequent de- 
fects of the bone matrix results in brittle bones 
with danger of fracture (Fig. 4). These senile 
changes reduce bony resistance to stress marked 
by rapid resorption of alveolar ridges. Since the 
poor resistance of bone to stress is accompanied 
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Fig. 4. Extreme bone resorption and fracture. Age 72. 
clearly 
n. Attri- 


cd crak DY easy traumatization of the soft tissues, den- generation of the salivary glands. While the first 


ture wearing may be a problem. The use of flat three may be successfully treated by the phy- 

or inverted cusps and metal cutting edges to  sician, the last must be treated symptomatically. 

reduce lateral force helps to alleviate the diffi- Frequent draughts of water to which lemon 
Estro- culty. juice and glycerin has been added often affords 
tissues. The teeth of this group appear darker than in temporary relief. Pilocarpin hydrochloride 5 mg 
rdental youth. Actually, the color has not changed, but taken 1/, hour before meals may stimulate the 
as the lighter incisal edges have worn away. There glands to renewed activity. However, this drug 
of cal: Jf ate frequent cracks in the enamel, flattened con- should be used with caution. Overdosing will 
steresis J tact points and hypercementosis. The peri- result in profuse sweating or vomiting. 
_ Estro- odontal membrane is thinner and the pulp be- Finally, the aged person fatigues easily and is 
. Asa J comes calcified (Fig. 5). This change in pulp _ likely to have cardiovascular pathosis. Appoint- 
rarefac- JB tissue together with the higher threshold of pain 
tion of I of the older person makes it possible to carry 
number fF out many restorative procedures without the 
ent de- fF anesthesia required for younger individuals. Oc- 
bones fF clusal wear of the natural teeth broadens and 
> senile flattens the occlusal table to the point of exces- 
marked sive frictional stress. The stress on the alveolar 
nce the ff bone can be reduced and the efficiency of masti- 
panied FF cation can be improved by reducing the bucco- 
lingual diameter of the crown of the teeth and 
by cutting new sulci in the occlusal surfaces. 
Caries is more likely to attack the exposed root 
surfaces than the enamel. 

A reduced salivary flow is often an annoy- 
ance of advancing years. A dearth of saliva with 
diminution of ptyalin not only reduces the 
digestion of carbohydrates in the mouth; but it 
increases the difficulty of swallowing and the in- 
idence of caries. Dry tissues are inflamed and 
tender tissues. The reduction of salivary flow 
may be a symptom of diabetes, glomerular 


nephritis or iron deficiency, all of which may 
accompany old age; or it may be a senile de- Fig. 5. Pulp calcification. Age 70. 
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ments should be as short as practicable . . . oral pathosis. Similarly oral pathosis may be the 
preferably in the morning before the activities result of systemic deterioration. 

of the day have taken their toll. Senile changes of the oral structures and 
adnexa are described together with some sug. 


SUMMARY gestions for treatment. 
A statistical survey was made of 1200 clinic Close cooperation between dentist and phy- 
patients over 60 years of age. sician is necessary for best results. 
Systemic deterioration may be aggravated by 3223 N. Broad Street 


Philadelphia 40, Pa. 


PROBLEMAS DENTAL DEL ALTE ETATE 
per Dr. chir. dent. S. Leonard Rosenthal (F.A.C.D., F.A.D.M.) 


SUMMARIO IN INTERLINGUA 


Le processo del invetulation, si graphicamente describite per Shakespeare, pote esser definite 
como un disintegration physiologic e morphologic. Le adeptos del artes curatori se vide facie a 
facie con le duple problema de “adder annos al vita e vita al annos.” Il es ben possibile que le 
secunde de iste requirimentos—le preservation de conforto e sanitate in annos avantiate—es plus 
importante que le prime. 

Deterioration cerebral ¢ le consequentias de alterationes vascular resulta in un vitiation del 
memoria. Le directivas que debe esser observate al domicilio del patiente de etate avantiate requite 
un presentation scribite si ben que oral. In annos avantiate le subjecto perde un parte de su 
adaptabilitate. Iste phenomeno, accompaniate del progressive defectuosiate del audition ¢ del 
vision, rende difficile le acquisition de nove technicas—per exemplo un alterate maniera de 
brossar se le dentes. Nove dentaturas—particularmente quando il se tracta de un typo frappante 
mente superior al typo accostumate—resulta in enorme difficultates pro le patiente e pro lc 
dentista. Le autor non crede que ille pote recommendar un nove dentatura in tal casos si le argu: 
mento contra le currentemente usate dentatura es solmente que illo ha perdite un parte moderate 
de su retention, e ille non favorarea un augmento del dimension vertical in ultra de lo que « 
absolutemente indispensabile. 


Manco de appetito in consequentia de inactivitate, perdita de gusto a causa del reducite numero 


de active caliculos gustatori, e difficutates de mastication constitue un problema nutritional. Le | 


defective mastication pote esser re resultato de dentes plan, de dentes perdite, de un bucca les, 
o de inadequatia del dentatura. Iste parte del problema nutritional es nostre responsabilitate. Le 
formation de pus significa un perdita de proteina. Infection oral debe esser eliminate. Le relen- 
tate reparo de—particularmente—le tissu conjunctive que es characteristic del etate avantiate 
suggere le indication de un dieta a alte contento de proteina con vitaminas supplementari post 
le effectuation de un operation oral. Vitamina C es eminentemente necessari. 

Esseva facite un studio statistic de 1200 patientes de clinica con etates de plus que 60 annos 

Le deterioration systemic pote esser aggravate per le presentia de pathosis oral. Del alter 
latere, pathosis oral pote occurrer como resultato de un deterioration systemic. 
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Alteration de senilitate in le structuras oral e in le adnexos es describite, sequite de sug- 
gestiones relative a su tractamento. 
Le plus stricte cooperation inter medico e dentista es necessari pro assecurar le melior 
resultatos possibile. 


REGISTRY OF DENTAL FACULTY AND 
RESEARCH PERSONNEL 


The establishment of a Registry of Dental Faculty and Research Personnel has 
recently been announced by Dr. Raymond J. Nagle, President of the American Associa- 
tion of Dental Schools. The Registry, administered by the Central Office of the Associa- 
tion at 840 North Lake Shore Drive, Chicago, is designed to serve as a “clearing house’’ 
for dental education institutions and persons interested in teaching or research positions 
in the dental schools. 


Qualified persons interested in obtaining a teaching or research appointment in 
dental education may file an application with the Association's office in Chicago. Dental 
schools and dental research institutions have been asked to report stafi vacancies to the 
Central Office. The Registry will match applications on file with reported vacancies, 
and acquaint the schools with those persons who seem to have the necessary qualifications. 
Mr. Reginald H. Sullens, Secretary of the Association, emphasized that the Registry is 
not a placement bureau, but pointed out that the Association felt that it could help in the 
more efficient distribution of dental teachers and researchers by “matching” jobs and 
applicants. 


Information about the Registry program and copies of the application form can be 
secured by writing the Central Office, American Association of Dental Schools, 840 
North Lake Shore Drive, Chicago, Illinois. 
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NEUROPSYCHIATRIST AND DENTIST—A NEED FOR COOPERATION 


GUNTER SCHMIDT, D.D.S.* 


During recent years a considerable change 
has occurred in dental education. Post-graduate 
courses have been offered and widely accepted, 
and dental intern and resident training in hos- 
pitals has been encouraged. Today internships 
and residencies in dentistry are offered in many 
hospitals. Over four hundred dentists annually 
accept internships or residency-training posi- 
tions in hospitals. Dentists thus have the oppor- 
tunity of acquiring clinical experience and of 
developing specialized knowledge before enter- 
ing the practice of dentistry. By living and 
working with medical staffs, they have the op- 
portunity to learn the value of teamwork, co- 
operation with physicians, and consultation with 
the various specialties of medicine. During the 
year 1956-57, of dentists in training in hospi- 
tals, 84% held appointments in General Hos- 
pitals, 9% in mental hospitals, and the remain- 
ing 7% were in other special hospitals. This 
trend indicates an increasing awareness on the 
part of dentists that their function is that of a 
specialist in dentistry in the field of medicine. 

In the experience of ‘dentists, the close rela- 
tionship between dentistry and psychiatry has 
become more and more noticeable. For the pur- 
pose of this article, we shall include in the field 
of psychiatry the neurologist, and deal with 
both branches of medicine together. 


THE NORMAL CHILD 


The understanding of the normal child is of 
ptime importance. The child is seen by the 
dentist usually at the age of approximately 
three years, at which time the dentist has a 
wonderful opportunity to get acquainted with 
a future dental patient. 


The child is trusting and expects not to be 
deceived by the adult. For his own protection 


* Attending Dentist, The Jewish Hospital of Saint Louis, 
St. Louis, Missouri. 


he is surrounded with fears which he may ex- 
press or hide, but in most instances they are 
present. The understanding dentist will take 
these fears into account and deal with the pa- 
tient in a reassuring, routine manner to give the 
child the necessary feeling of security. Routines 
are appealing to young patients because they 
afford them the opportunity of getting acquaint- 
ed with procedures and therefore increase their 
trust in the dentist. It is important to let the 
patient participate in all procedures, to give him 
a mirror so that he can watch what is going on, 
to explain the instruments to be used, and not 
hide them, arousing fear. No painful operations 
should be undertaken at the first visit, but the 
visit should definitely accomplish the under- 
standing that something has to be gained by 
the visit to the dentist. Since the patience 
of children is of somewhat shorter duration 
than of adults, it is important that operations 
be accomplished quickly and that the child is 
not confined to the chair for a very long time. 
In our experience, a five-year-old boy was 
treated for an abscessed tooth. This operation 
required four visits of approximately half-hour 
duration. The patient was extremely coopera- 
tive, but he was quite restless toward the end 
of each visit, making the work of the dentist 
rather difficult. After consultation with the 
mother, it became quite evident that despite 
his endeavor to be cooperative, the most annoy: 
ing experience for the boy was the fact that he 
had to sit in the chair for such long intervals 
This experience has taught us to confine chil: 
dren’s visits to 15 minute appointments when- 
ever possible. When surgery is necessary, we 
believe that it should be performed under gen- 
eral anesthesia in order not to increase fears 
developed by noises and instrumentation that 
would be frightening to the adult as well. 
When pain is anticipated by the dentist, we 
believe that the child should be told what to 
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expect. In most instances, the patient will then 
be as cooperative as possible. 

The dentist has to be very careful in his lan- 
guage and terminology when he talks to child- 
patients. In our opinion he has to use words 
that the child can understand, and in his in- 
structions to the assistant, he has to be careful 
not to arouse fears of the youngster. When it 
is necessary to use local anesthetics, we do not 
believe in asking for long needles, short needles, 
etc., but we develop with the assistant a termin- 
ology eliminating the size of the needle. Our 
intern was instructed to follow this procedure, 
but forgot to use the terms worked out. He 
asked the nurse for a syringe with a long 
needle. While the syringe was being prepared 
and the dentist busied himself with some of his 
instruments with his back to a seven-year-old 
patient, his patient very carefully looked at him, 
quietly slipped out of the chair, and made a 
hasty retreat through the door of the hall and 
out of the hospital before the intern noticed 
what was going on. 

Another example of the importance of cor- 
rect questions and language with children is 
our experience with a young patient who was 
asked whether he had ever been to a dentist 
before, a question which was totally unnecessary 
since various fillings in his mouth indicated that 
the answer should have been in the afirmative. 
His answer indicated not only that he had had 
dental experience before, but he included the 
statement that he had liked the other dentist 
better. From that moment on, since the patient 
had made his point very definite, the treatments 
turned into a battle between us and the patient 
to the extent that the patient could be heard at 
the elevator some distance from our office at 
each visit. This patient was finally referred 
back to his former dentist and behaved per- 
fectly well until the age of about 13, when he 
again was brought back to us. By then he had 
sufficiently matured so that we got along verv 
well. We were careful not to make any more 
references to his former dentist. 

Some children have been frightened by a 
dentist before they come to us, or possess an 
extremcly high degree of fear of strange pro- 


cedures. In our experience these children have 
to be dealt with firmly, since otherwise they 
will never obtain satisfactory dental treatment. 
However, we do not believe in the use of 
restraints or punishment. We would rather en- 
list the cooperation of the parents and their 
understanding of the problem; in most instances 
we find that satisfactory treatments are possible. 


EMOTIONAL PROBLEMS 


Children who have emotional problems very 
frequently reflect these emotional states in their 
nutrition. Their nutrition in turn seems to affect 
the health of their teeth. The consumption of 
large amounts of refined sugars has a definite 
bearing upon the amount of decay present in 
the child’s teeth. We believe that the food 
intake of the child is largely regulated by the 
adults who surround the child. The education 
of the parents or other relatives caring for the 
child is therefore of paramount importance. 
Where marital disturbances or emotional stresses 
exist between the parents, we frequently find 
that the diet of the children is of a type that 
produces a high instance of caries. 


PHYSICALLY HANDICAPPED CHILDREN 


The child who is physically handicapped 
through a severe birth injury or for other 
causes has to be treated in accordance with his 
injury. For example, a young boy who has 
spastic hemiplegia could be treated only in a 
prophylactic manner. When it became necessary 
to extract two teeth for this patient, the opera- 
tion was performed in the hospital, but with 
such difficulties in the postoperative stage that 
it was obvious that fillings of any kind would 
be almost impossible to place successfully. 

The retarded child can be treated very well 
under general anesthesia in a hospital, but it 
is advisable, in our opinion, to consult with the 
psychiatrist before undertaking any extensive 
operative work. 

One of the children in our practice is a small 
girl who, from the age of five, was treated in a 
normal manner although she was afflicted with 
muscular dystrophy. She was fairly difficult to 
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manager as a dental patient, since the lack of 
control of her tongue and the extremely free 
flow of saliva in her mouth made it very diffi- 
cult to treat her adequately. With increasing 
age, she became more and more cooperative; 
and now, at the age of 10, she is handled exactly 
as any other patient, quite successfully. 


HABITS 


Children at a comparatively early age fre- 
quently acquire habits which have a definite 
influence on the development of the mouth and 
the position of the teeth. Emotional disturb- 
ances in many instances are the cause of such 
habits. Continuous and excessive nail-biting or 
pencil-biting, which produces deviation of the 
teeth and unusual wearing of one side of the 
tooth, frequently arises as the result of such 
emotional disturbances and is often accom- 
panied by other manifestations of anxiety and 
insecurity. Habits of this type are best dis- 
couraged; but the method of discouraging these 
habits is sometimes difficult to determine, and 
the advice of the psychiatrist is most helpful. 
Tension arising from anxiety is frequently re- 
sponsible for grinding of the teeth. One child 
in our experience had developed this habit to 
such an extent that her primary teeth were lost 
approximately two years before the normal time 
of exfoliation. This premature loss of the pri- 
mary teeth before the upper and lower jaw 
bones were ready to grow to accommodate the 
permanent teeth seemed to be responsible for a 
severe malocclusion necessitating extensive or- 
thodontic treatment at a later date. Any attempt 
to cure the local condition only is unlikely to 
succeed if the mechanism that caused it con- 
tinues to be active; and the psychiatrist and 
dentist may be of assistance as a team here. 
Most of this grinding is performed during the 
hours of sleep, without any consciousness on 
the part of the patient; it is therefore impossi- 
ble to correct it by suggestion or by reprimand. 

Another habit that children most frequently 
develop is that of thumbsucking. Almost all 
children at one time or another become ad- 
dicted to this habit. It has been our experience 
that most children forget about their thumbs 
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toad 
ment. Dentists frequently are too concerned and ps 
about thumb-sucking and attempt to correct this sents. 
habit by mechanical means, making it impossi- the r0 
ble for the child to create suction. Psychiatrists comes 
and pediatricians advise against these methods, eon £ 
and no clear-cut method for improving this ‘a te 
treatment has been determined. It is generally tive th 
assumed that the first two to four years of 
thumb-sucking will not cause any detrimental 
effects on the dentition since we usually en- 
counter a mild type of sucking at that time. In Qu 
most instances, the thumb is used only at times psych 
of fatigue and will fall out of the mouth as the m 
soon as the child goes to sleep. Excessive which 
thumb-sucking is usually considered to be due tion ' 
to emotional disturbances. Psychiatrists tell us deteri 
that the treatment most necessary is the creation obser’ 
of happiness in the child. It has been found age ¢ 
that breastfed babies are usually happier than strike 
bottlefed babies. Nature provides for food intra\ 
supply in a natural manner, coupled with the “tem 
warmth of the breast which brings a feeling sider 


of security. The mother’s care is of extreme 
importance for the small infant in making him 
as happy as possible. Outdoor activity is con- 
sidered to be a good means of diverting the 
older child from habits such as thumb-sucking. 
Harshness in correcting this habit as a rule 
brings adverse effects, and is not considered to 
be advisable. If the habit of thumb-sucking 
persists after the age of five to six, it is advisa- 
ble to consider it as a more detrimental habit, 
and treatment is indicated. In our opinion the 
best treatment is obtained by consultation with 
a child psychiatrist who can study the child as 
a whole and frequently determine the underly- 
ing cause. In this manner a permanent mal- 
formation of the mouth can be avoided, and at 
the same time a serious disturbance of the 
psyche can be prevented. 


ADULT PATIENTS 


From the viewpoint of the dentist, childhood 
continues until the age of 13. At that age most 
permanent teeth are erupted, with the exception 
of the third molars. From then on we consider 
the patient dentally as an adult. This brings us 
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to a discussion of the cooperation of dentists 
and psychiatrists for the treatment of adult pa- 
tients. It might be well to state at this time that 
the role of personality and emotion in the 
causation of dental or oral lesions has not yet 
been fully explored, and most of the work done, 
as the literature reveals, as yet is more sugges- 
tive than conclusive. 


THE PSYCHOTIC PATIENT 


Quite frequently, very early symptoms of 
psychosis are manifested by unusual findings in 
the mouth. A drastic change in eating habits, 
which eventually is discovered to be in connec- 
tion with psychosis, reflects itself by a rapid 
deterioration of the teeth. A case under our 
observation illustrates this quite well. At the 
age of 14 this young girl went on a hunger 
strike. She was taken to a hospital and fed 
intravenously until she seemed to overcome this 
“temporary behavior problem” as it was con- 
sidered at the time. After release from the 
hospital, under supervision of a physician, the 
child was treated by a dentist who informed 
the family after several weeks that for every 
cavity he filled two new cavities seemed to form. 
The patient was brought to our attention, and 
it was decided to make a thorough studv of her 
diet. The physician was contacted, and all neces- 
sary information obtained from him. but it was 
apparent that the physician was not fully aware 
of the exact diet and amount of food consumed 
by the patient. It was revealed that the patient’s 
breakfast consisted of six rolls with butter and 
honey, followed by a second breakfast at ten 
o'clock consisting of two bags of potato chips. 
Lunch consisted of approximately twice the 
normal number of sandwiches followed by 
three to four desserts. After school in the after- 
noon, her diet chart indicated that she was 
eating constantly; it was observed that even 
while in our waiting room she was munching 
chocolate bars. Although the child had full 
confidence in our treatment, she did not re- 
spond to our suggestions concerning the cor- 
tection of her diet. It was quite evident that 
the parents had no influence on the child in 
correcting the diet, and the teeth became pro- 
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gressively worse despite all our efforts. At the 
age of 17 the child was admitted to a psychi- 
atric hospital with a diagnosis of schizophrenia. 
At the age of 19 she lost all her teeth and re- 
ceived full upper and lower dentures at the 
psychiatric hospital. 

A similarly unbalanced diet is frequently 
found in the history of patients with psychiatric 
diseases. Depending upon their status, it is diffi- 
cult to correct this diet. We also find it almost 
impossible to obtain proper home care of the 
mouth for these patients. We are treating a 
patient at the present time who has been under 
psychiatric treatment for well over ten years. 
This patient has lost all posterior teeth, which 
were replaced with partial dentures. All anterior 
teeth were crowned with porcelain crowns prior 
to our acquaintance with the patient. This 35- 
year-old, white female patient appears in our 
office régularly for prophylactic treatment of 
her mouth, which treatment consists primarily 
of cleaning her mouth; this could easily be 
done by means of a toothbrush at home. It has 
been found to be almost impossible to suggest 
this treatment to her with any favorable re- 
sponse. We have also decided that porcelain 
crowns are not the treatment of choice in 
patients with a known psychosis. During peri- 
ods of excitement these patients seem to grind 
their teeth excessively hard, and very frequently 
break porcelain crowns. 

Since patients under treatment for psychosis 
undergo severe changes of emotional imbalance, 
it is extremely difficult to plan any long range 
treatment of these patients, and it becomes 
advisable to institute treatment only in coopera- 
tion with the psychiatrist. The psychiatrist can 
advise the dentist of the proper timing of den- 
tal procedures and therefore facilitate the plan- 
ning of the dental work. 


THE NEUROTIC PATIENT 


This brings us to a discussion of neuroses in 
the adult patient. Emotional tension and other 
neurotic causes very often are manifested in the 
mouth by bruxism. This severe grinding of the 
teeth, mostly during the night when the patient 
is not conscious of doing so, causes severe 
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periodontal disturbances. The teeth become 
loose and frequently abscessed from an infec- 
tion of the periodontal tissues. Many treatments 
have been suggested by dentists for this condi- 
tion. Occasionally the dentist will extract all 
natural teeth, since one after another seems to 
become involved by periodontal abscesses. It 
has been our experience that these patients are 
not well suited for wearing full upper and low- 
er dentures since they will continue with the 
severe grinding of their teeth, resulting in 
gradual absorption of the bony ridges which 
lessens the support for dentures. These patients 
haunt the dentist constantly for adjustment of 
the dentures and almost invariably have one 
sore spot after another. Some of our denture 
patients have been getting along well for years, 
then suddenly encounter situations causing them 
severe emotional disturbances. A case that came 
recently to our attention was a woman aged 
seventy who had successfully worn full upper 
and lower dentures for six years. Her husband 
became an invalid, and she was forced to care 
for him at home. Her husband became more 
and more dependent upon her, excluding her 
from most outside contacts, and demanding 
constantly more of her services. This patient 
suddenly began appearing in our office with 
soreness in first one spot under the lower den- 
ture and then another. It has been almost im- 
possible to balance her dentures, and she realizes 
that this is a manifestation of her tension. 

In other instances, splifts have been sug- 
gested and made for patients with bruxism. 
These splints cover either all the lower natural 
teeth or are made in a manner to separate the 
upper and lower teeth during the time the splint 
is worn, which usually occurs at night. It has 
been our experience that splints of this nature 
are of temporary help but do not give relief 
for a verv long time. After several weeks or 
months of comfort, the patient will again mani- 
fest damage to the teeth from grinding. 

The only successful treatment for bruxism 
that has been suggested is occlusal equilibra- 
tion combined with emotional adjustment of 
the patient. This emotional adjustment of the 
patient is usually not the result of anything that 


the dentist can do for his patient, for the help 
of a psychiatrist is needed. 

It is well to point out that not all bruxism 
is due to emotional disturbances. Quite fre- 
quently, the normal wear and tear of the teeth 
will make one filling of one tooth protrude 
somewhat, causing a premature contact of the 
teeth. This contact, prematurely attained on 
closing the teeth, seems to be so disturbing that 
the patient starts bruxism, which can be elimi- 
nated by adjusting the premature contact. When 
the dentist recognizes bruxism, it is therefore 
advisable first to attempt to treat it locally. 


EMOTIONAL STRESS IN THE ADULT 


While the connection between oral disease 
and emotional imbalance is not always readily 
apparent, many oral pathologic conditions ap- 
pear to have a definite psychosomatic back- 
ground. Lichen planus is a good example of 
this. Patients with this disease are usually emo- 
tionally hyperactive, worrying individuals. As 
can readily be understood, local treatment of 
lichen planus, if caused by emotional disturb- 
ances, would not be very successful. Coopera- 
tion with the psychiatrist is imperative for 
effective treatment. 

Emotional stress may cause marked increase 
in salivation. This may permit rapid formation 
of salivary calculus, a cause for periodontal 
disease. There seems to be a definite correlation 
between the acidity of the saliva and increased 
emotional tension. What influence this acidity 
of the saliva has on the periodontal condition 
has not been fully explained up to this time. 

Workers in the field of periodontal disease 
seem to agree that the breakdown of periodontal 
tisues is the result of local and systemic factors. 
Progress has been shown in the treatment of 
local mechanical and bacteriological processes, 
but in some instances the disease persists of 
recurs. Many reasons have been advanced for 
this recurrence. We find that most recurring 
cases of acute necrotizing ulcerative gingivitis. 
sometimes referred to as Vincent's infection, 
occur in the ages of sixteen to twenty-one. This 
life span coincides with the time of greatest 
prevalence of emotional disturbances and _re- 
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adjustments into adulthood which take place 
during this time. Treatment can only be success- 
ful for these cases if attention is given to the 
underlying emotional disturbance. A severe and 
long-continued emotional strain can become the 
cause of indigestion followed by disturbed 
metabolism, resulting in gingivitis. The emo- 
tional strain frequently is the cause for neglect 
of oral hygiene causing simple gingivitis or 
more severe types of this condition. A neurotic 
craving for certain foods or taste perversion is 
frequently found at these times. The diet is 
abnormally high in certain foods, frequently 
catbohydrate-containing ones, which satisfy a 
quick demand for energy building food. Over- 
eating from fast eating is usually due to tension. 
Lack of sleep, as well as a generally lowered 
resistance due to emotional strain, is a con- 
tributing factor in various stages of gingivitis. 
Several cases in our experience have demon- 
strated these underlying causes which can be 
treated by psychiatric help very well. One of 
our patients was a very pretty, nineteen year old 
gitl who had been elected queen of her class at 
a local college. She came to us for help in treat- 
ing a severe gingivitis which at times developed 
into ulcerative gingivitis. Local treatment gave 
temporary relief, but after three to five weeks 
the condition usually recurred. Upon intensive 
questioning as to the emotional status of the 
patient, it was found that the girl was very 
much in love with a boy friend whom she 
wanted to marry. Parental objections to such a 
marriage was her main obstacle, and caused her 
a great deal of anxiety. Every night when she 
returned from a date with her boy friend, she 
encountered her mother who tried to show her 
that an association with this boy was considered 
to be below her social standing, and was not to 
her interest. She confided her problems to us, 
and it was therefore possible for us to correlate 
her emotional strain with her oral condition. 
After several months, she decided to marry her 
boy friend. and not long after this marriage 
she moved out of town. Approximately four 
months after the wedding date she returned to 
us for a consultation and revealed great im- 
provement of her mouth. The gingivitis had 


almost completely disappeared without any 
local treatment. 

Another example would be that of a nineteen 
year old female patient who attended college 
out of town and showed, during her summer 
vacation, a very severe case of necrotizing ulcer- 
ative gingivitis. Since she lived in a dormitory 
and obtained fairly regular meals, a dietary 
disturbance was ruled out. Upon questioning 
she did not reveal any emotional disturbances, 
but she would not react very rapidly to local 
treatment. At the end of the summer vacation, 
approximately three months after we first ex- 
amined her, her mouth had improved but still 
showed definite gingivitis without ulceration. 
Three months later, during her Christmas vaca- 
tion, she returned to us and astounded us by a 
very much improved oral condition. There was 
only mild gingivitis, with no ulceration present. 
She still did not reveal any causes for her oral 
disturbance during the previous summer. On 
the following morning, however, newspapers 
announced the engagement of this patient to a 
young man from the community where she had 
attended college, and upon questioning her it 
became apparent that during the previous sum- 
mer she was under severe emotional strain, 
debating whether to marry this man or not. 
During the months of October to December 
the discussion with her parents indicated to her 
that they would heartily approve of such a 
marriage, and the strain was alleviated by a 
favorable decision by everybody concerned. The 
influence that this elimination of emotional 
strain had, without accompanying local treat- 
ment of her mouth, was revealing. 

It has been stated that emotional strain can 
cause an excessive flow of saliva. Some investi- 
gators, however, point out that fear, anxiety, 
and rage can cause the opposite of this condi- 
tion, a dryness of the mouth. Local causes for 
dryness of the mouth or burning tongue can 
be ill-fitting artificial dentures, but in most in- 
stances psychiatric reasons are underlying this 
condition. A patient appeared in our office, 
referred by a psychiatrist and an internist. The 
patient was sixty-five years old. had worn full 
dentures for approximately twelve years. The 
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dentures apparently fit well at the time of in- 
sertion, but due to bone resorption they showed 
a considerable lack of proper vertical dimension. 
Our measurements revealed that, allowing for 
a free-way space of three to four millimeters, 
we could increase the vertical dimension of 
these dentures by approximately four milli- 
meters. This patient's tongue was burning with 
such severity and her mouth was so dry that 
she found it disturbing to wear the lower 
denture. The patient had resorted to using her 
lower denture only at meal times, but did not 
wear them at any other time. In our opinion, 
this aggravated her condition considerably. The 
internist had given this patient a complete phys- 
ical examination with no significant findings. A 
mild hypertention was found but was not asso- 
ciated with her oral condition. The psychiatrist 
had noted a deterioration which made him feel 
that shock therapy was indicated if no relief 
from new dentures could be obtained. New den- 
tures were made for this patient, and within 
two weeks a definite improvement in her oral 
condition was noted. It is questionable, in our 
opinion, whether the actual mechanical change 
due to the new dentures was the cause of the 
improvement or whether the concern about the 
discomforts of the new denture was the reason 
for the pateint’s unawareness of any continuing 
of the burning sensation or dryness of the 
mouth. It is also possible that the new material 
caused an increased flow of saliva in the mouth, 
due to a somewhat more irritative quality of the 
material. 


PHOBIAS 


Dentists frequently encounter various pho- 
bias in their patients. The most common of 
these is cancerphobia. The dentist who discovers 
a tumor-like growth or irregularly outlined 
white or creamy colored area in the mouth is 
alarmed, and frequently in order to impress 
the patient properly he mentions the possibility 
of malignancy. Depending upon the stability of 
the patient, and his ability to understand such 
statements properly, the patient can be unduly 
alarmed. It is the dentist's obligation to deter- 
mine whether the area or tumor noted is ma- 
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lignant; if possible he should make a diag. 
nosis or refer the patient to a competent surgeon 
or oral surgeon who can take a biopsy to make 
a definite diagnosis. The dentist, however, has 
to be very careful in wording the statements to 
the patient wisely in order to impress the pa- 
tient sufficiently without causing undue alarm. 
A careless word or remark frequently causes a 
dormant fear of cancer to create a phobia 
which, coupled with the publicity about malig. 
nancies, causes the patient to be more alarmed 
than would be helpful to him. Some people 
have been so excited by articles in newspapers 
and magazines about the occurrence of cancer 
that they are possessed with a constant fear of 
this dreaded disease. One such patient has 
consulted us frequently. Every discomfort that 
he has had in or near his mouth has brought 
him for dental consultation which was always 
ended with the query as to a possible malig- 
nancy. Inquiry into the patient's home life 
revealed that he was greatly perturbed by the 
possibility of a malignancy, although no mem- 
ber of his family had been so affected. Reassur- 
ing statements and firm dealing with this pa- 
tient, and thorough diagnostic procedures finally 
helped to calm him. Cancerphobia can occa- 
sionally become so severe that the help of a 
psychiatrist is imperative to keep the patient 
from developing a neurotic state which would 
affect his health severely. 


REACTION TO DENTAL TREATMENT 


The reaction of patients to dental procedures 
is quite manifold. There seems to be agreement 
on only one reaction to dental procedures, and 
that is the fact that very few dental patients 
enjoy a visit to the dental office. Some patients 
have developed an excessive fear of local 
anesthesia. Even though this procedure can be 
made almost painless, it is difficult to convince 
the patient who has developed this type of fear 
of the fact that the dentist can help him. If no 
anesthesia is used, the patient is obsessed with 
more fear of the pain involved. Calm persuasion 
and explanation often will help to overcome 
this fear. It is, however, important that all 
equipment used in administering a local anes- 
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thetic be kept out of the patient’s view, and 
the procedure of injection be made a routine 
that has a calming effect on the patient, who is 
carefully watching every movement of the op- 
erator. Pain during dental procedures can thus 
be eliminated, but a great many patients who 
need dental work do not realize that these 
procedures can be performed painlessly. Educa- 
tion of the patient can be enhanced greatly. 

The use of rotary grinding instruments, 
which, due to vibration, noise, and pain, has 
created a great deal of fear in dental patients, 
has been improved during the last few years. 
Ultra-high speed techniques coupled with water 
and air coolants have eliminated the sensation 
of vibration, heat, and a great deal of discom- 
fort to the patient. 

The fear of oral surgery can be allayed by 
the dentist who enlists the confidence of his 
patients by proper explanation and the use of 
local or general anesthetics when indicated. 


THE DENTURE PATIENT 


The patient who has been told that a pros- 
thetic appliance, either partial or full denture, 
is indicated, has a great deal of anticipation of 
embarrassment and discomfort. This patient 
should be given full and honest explanation of 
what to expect and should be handled carefully 
from a psychological point of view. It is un- 
necessary today for any patient to be seen with- 
out his teeth. Immediate denture service which 
eliminates the need for being without teeth 
helps greatly in overcoming the patient’s em- 
barrassment, and has eliminated the psychologi- 
cal hazard of wearing dentures which used to 
be one of the dentist's main problems in mak- 
ing dentures for the newly edentulous patient. 
The patient who has never been seen without 
his teeth by his family or business associates 
will never leave his dentures out of his mouth. 
Through the aid of the newer cortisone prepara- 
tions, swelling and inflammation following the 
extraction of the remaining teeth and the im- 
mediate insertion of a denture can be eliminated 
almost entirely. It has been our experience that 
the patient who receives a full denture immedi- 
ately after extractions one afternoon can attend 
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to his daily routine the next day, although he 
may have to select his foods carefully during 
the first few weeks following insertion of the 
new denture. Some patients are so greatly dis- 
turbed by the insertion of a denture, however, 
that the help of a psychiatrist can be of great 
value to them. One such patient was encoun- 
tered in our practice recently. She was a woman 
of approximately fifty-five years of age who was 
grossly overweight and somewhat hypertensive. 
She anticipated a great deal of trouble which 
we could not allay by explanation and consulta- 
tion. Whenever she was asked to open her 
mouth for an impression she gagged severely, 
and it was only with great difficulty that satis- 
factory impressions were obtained. When the 
finished dentures were inserted following ex- 
traction of the remaining teeth, she reacted so 
unfavorably to the dentures by gagging and 
refusing to cooperate that she was told that 
unfortunately no denture service was available 
for her without psychiatric consultation. Since 
she refused such consultation, the patient was 
discharged. 

As stated before, the anticipation of dental 
procedures frequently keeps the patient out of 
the dental office much too long to save all the 
teeth that could be saved at an earlier date. By 
explaining the procedures to these patients care- 
fully, and possibly by premedicating them with 
either barbiturates or tranquilizing drugs, these 
patients frequently become very cooperative 
and appreciate the work that has been per- 
formed. An example of such a patient was the 
wife of one of the hospital employees who 
came to us for consultation. She was advised to 
have several teeth extracted by a competent oral 
surgeon. to have the rest of her teeth restored, 
and a partial denture made. She became one of 
our most cooperative patients despite her earlier 
fears which actually made her tremble as she 
seated herself in the dental chair. After her 
work was completed, she referred to us one of 
her friends who had stayed away from a dental 
office for approximately twenty years. This latter 
patient’s mouth was in deplorable condition, 
necessitating extensive surgery. An oral surgeon 
removed her abscessed teeth and roots which 
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were beyond repair, under general anesthesia, 
and then sent the patient back to us with the 
remaining fifteen teeth in place for further 
treatment. The teeth were cleaned, filled under 
local anesthesia, and two partial dentures made. 
This patient has been seen regularly by us for 
the last five years every fourth month. It was 
possible to demonstrate to her that once her 
mouth was treated correctly, the upkeep of her 
teeth was comparatively inexpensive and needed 
very little additional work. The dentist frequent- 
ly is not capable of coping with this type of 
patient by himself and could use to great ad- 
vantage the help of a psychiatrist in convincing 
the patient of the need for the work planned. 


ORAL RECONSTRUCTION 


One of the newer fields in dentistry is that 
of oral reconstruction. It is the type of dentistry 
that requires rebuilding of the mouth to proper 
function and proper aesthetic value. This type 
of patient usually has received fairly adequate 
dentistry over a period of years, but the den- 
tistry was performed in a piecemeal fashion. A 
new blueprint for better function and improved 
appearance becomes necessary. This patient 
needs proper explanation and_ psychological 
orientation towards the work which involves a 
great deal of operative procedures. The work 
is frequently needed during the period of meno- 
pause and requires the aid of a psychiatrist to 
condition the patient properly for the operation. 


NEUROLOGIC DISEASES 


Special diseases which people encounter fre- 
quently require the attention of the dentist in 
cooperation with the psychiatrist and neurolo- 
gist. Many patients today are treated with drugs 
which require discontinuation of the drug if 
surgical procedures are necessary. It is there- 
fore important for the dentist to know what 
drugs are used in the treatment of the patient. 
A case of this type presented himself to our 
office recently. The thirty-five year old male 
patient came with the diagnosis of multiple 
sclerosis. Upon inquiry, the neurologist in- 
formed us that metacortin was used at various 
intervals in the treatment of this condition. 


Since this drug can influence the bleeding time 
of the patient, we kept in touch with the nev- 
rologist whenever any work that required sur. 
gery was performed. 

Another patient was seen who had Parkin. 
son’s disease. The neurologist advised us to 
make every attempt to preserve the teeth of this 
sixty-year-old man, since a patient with this 
type of illness is not a good prospect for full 
dentures, due to lack of tissue tone and in- 
voluntary muscle movements. At the same time 
we found that the teeth of this patient deterio- 
rated much more quickly than in ordinary peo- 
ple, due to the patient’s inability to keep his 
mouth well brushed. Every time we see this 
patient his teeth are completely surrounded by 
food debris which has to be cleaned off me- 
chanically before the teeth can be examined. 
Decay seems to be quite rampant in this type 
of patient, and a heroic effort on the part of 
the dentist has to be made to save the teeth as 
long as possible. 

Some drugs which are used by psychiatrists 
have certain reactions in the mouth that can be 
detected by the dentist. Dilantin sodium is one 
of the best known examples of this drug re- 
action. When we encountered a sixteen-year-old 
patient who was given dilantin at a time when 
this drug was first introduced, we found a 
highly hyperemic type of gingivitis almost cov- 
ering the crowns of this patient. Our inquiry 
as to the connection of this gingivitis with the 
drug, which we directed to the manufacturer of 
dilantin, was answered in the negative at that 
time. Since then, however, the literature has 
described the frequency of this type of reaction 
and it is possible to switch to other drugs if 
such untoward reaction should occur in the 
epileptic who is receiving dilantin sodium. Up 
to this time, no unfavorable reactions have been 
encountered by us to tranquilizer drugs. 


THE UNDERSTANDING APPROACH TO PATIENTS 


On the preceding pages we have discussed 
some help that the psychiatrist can give to the 
dentist in his practice of dentistry. Another 
function of the psychiatrist would be the teach- 
ing of handling of patients from a psychologi- 


{ 192 ] 


cal poit 
try anc 
riculun 
well to 
of the 
ogy 0! 
stages 
to the 
The n 
four } 
vious 
closel; 
and 1 
most | 
in the 
four 
becon 
that 
moth 
this < 
is su 
an oO 
can 
child 
four 
likes 
men 
ly 
well 
ima; 
ance 
schc 
and 


ow! 
teac 
son 
As 
cor 
an 
qu 
the 
he 
fin 
pe 
la 
ar 
er 


1960 


time 
neu- 
d sur- 


arkin- 
us to 
of this 
1 this 
r full 
id in- 
> time 
terio- 
4 peo- 
Pp his 
> this 
ed by 
F me- 
ined, 
type 
rt of 
th as 


itrists 
in be 
one 
g fe- 
r-old 
when 
nd a 
cov- 
quity 
1 the 
er of 
that 
has 
tion 
rs if 
the 
Up 


been 


SCHMIDT — NEUROPSYCHIARIST AND DENTIST—A NEED FOR COOPERATION 


cal point of view. Since the teaching of psychia- 
try and psychology is insufficient in the cur- 
riulum of most dental schools, it would be 
well to acquaint the graduate dentist with some 
of the problems involved. The normal psychol- 
ogy of growing children and their various 
stages of development are of great importance 
to the dentist in understanding these patients. 
The normal hesitancy and fear of the two to 
four year old patient has been discussed pre- 
viously. The child of this age group is still 
closely dependent on the parental protection, 
and it is not uncommon to find this patient 
most cooperative in the presence of the mother 
in the operating room. At the age of three to 
four we find an attempt on the child’s part to 
become more independent, and it is at that age 
that we can dispense with the presence of the 
mother in the dental operatory. The child of 
this age group tries to please and conform, and 
is susceptible to praise. He also likes to copy 
an older brother or sister or parent, and one 
can frequently use this fact to acquaint the 
child with dental procedures. The child in the 
four to five age group is quite inquisitive and 
likes explanations and demonstrations of equip- 
ment used. He likes to show off, and is extreme- 
ly responsive to praise. He usually responds 
well to directions and is quite cooperative and 
imaginative. Between five and six, self-assur- 
ance becomes more pronounced. When he starts 
school, he becomes interested in other children 
and their experiences, and he loves to relate his 
own accomplishments to others. Frequently 
teachers of our patients have reported to us 
some of the accomplishments of these young- 
sters in our offices that were related at school. 
As the youngster grows older he seems to be- 
come more interested in mechanical procedures 
and in our work. We find that a mirror is used 
quite frequently to watch our procedures, and 
the child becomes much more interested in the 
health of his mouth. During the early teens we 
find that girls go though a rather difficult 
period of pre-adolescence which definitely re- 
lates to our work. They tend to cry more easily 
and seem to experience difficulty in making 
emotional adjustments. Problems associated with 


anxiety and fear seem to prevail quite often. 
They require more assurance on the part of the 
dentist during this stage. This seems to be a 
time of life when especially the young girl tries 
to impress others with her ability to act grown- 
up, while her emotional development has not 
quite reached this stage. This can be quite ex- 
asperating to the dentist who needs a great deal 
of understanding and patience to guide the 
youngsters through this developmental stage. 
Boys during that period need more explanation 
of procedures to be performed, and a great 
deal of time is consumed during each appoint- 
ment prior to the beginning of the actual work 
with description of the work to be undertaken. 
We find, however, that with proper explanation 
this patient becomes most cooperative and can 
develop into a great booster of his dentist. The 
adolescent and young adult frequently is ex- 
tremely proud of his dentist in whom he has 
confidence and with whom he has conquered 
some of the problems encountered during 
adolescence. 

The understanding of the adult with normal 
reactions to dental treatment is part of the 
routine armamentarium of the dentist. In order 
to achieve this understanding, the dentist has 
to master well the various techniques which he 
employs in his work so that he can focus his 
attention on the psychology of the patient, 
rather than on the technique involved. Patients 
are very sensitive to the emotional status of the 
dentist, and become emotionally upset when- 
ever the dentist seems insecure in his attitude 
towards his work The dentist’s personal life 
has to be completely excluded from his work, 
and he has to attempt to reach a balance of 
personality to reassure the patient. People in 
the dental chair are not interested in the den- 
tist’s problems, but are pre-occupied with their 
own dental problems. Whenever the dentist 
has his mind focused on something outside the 
office, whether this might be personal illness 
or family problems, the patient’s reaction is 
one of lack of confidence. 

The patient with exaggerated fears is en- 
titled to the dentist’s complete attention and 
understanding. These problems may be routine 
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to the dentist, but are real to the patient and 
require a thorough explanation and understand- 
ing. Some patients show an extremely low 
pain threshhold. They may need premedication 
in addition to thorough anesthesia. A good 
policy is to believe the patient when he com- 
plains of discomfort despite the administration 
of a local anesthetic. Frequently upon examina- 
tion we find that a patient may not react norm- 
ally to the local anesthetic drug used, or the 
injection may not have been given in the proper 
anatomical place to become successful. A good 
principle to follow is that the patient can feel 
pain more than the dentist; despite the dentist's 
natural impulses he should believe the patient's 
statements. A patient was referred to us by an 
obstetrician with the statement that this woman 
could not have children due to her low pain 
threshhold which made sexual intercourse al- 
most unbearable for her. A small pit cavity 
had to be filled in an upper molar, requiring 
extensive local anesthesia to enable us to do 
the work which we would normally have done 
without an anesthetic. It became necessary to 
administer a tuberosity injection as well as 
infraorbital block and lingual infiltration. With 
the whole side of the face anesthetized it was 
finally possible to do the grinding which took 
approximately one minute. This patient, in our 
opinion, did not exaggerate, but actually felt 
pain abnormally severely. 

Comparatively little knowledge is possessed 
by dentists about the pH of the saliva and the 
variations of its pH and their implications. 
Anxiety states cause such alterations, and the 
dentist encounters patients who consequently 
consult him because of bad taste, dry mouth, 
necessity for licking lips, and similar ramifica- 
tions. The average dentist is poorly trained to 
cope with these disorders, and needs help from 
a competent psychiatrist. 


THE IMPORTANCE OF THE TEETH 
Since the face is the most conspicuous part 
of the body, it creates a first impression 
and consequently gains importance in the pa- 
tient’s thinking. The mouth is a very important 
part of the face; and deformities of the mouth 
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may create mental anguish and influence per. 
sonality greatly. Protruding teeth, commonly 
called ‘‘buck teeth,’’ cause a definite feeling of 
inferiority in the adolescent as well as the adult, 
The denture wearer feels conspicuous if not 
properly adjusted and is particularly conscious 
of aging, due to the fact that in the past artifi. 
cial dentures were always associated with an 
aging process. We feel that this attitude is 
completely unfounded. We have seen patients 
at the age of twenty-three with full dentures, 
who certainly could not be classified as aged 
people. The person who attains age sixty to 
seventy-five with all his teeth in his mouth is 
becoming more and more frequent, due to the 
success of modern conservative dentistry. It 
therefore becomes unnecessary to connect arti- 
ficial replacements of teeth with advancing age. 
Frequently, however, the dentist is not equip- 
ped with the knowledge that enables him to 
convince the patient who is poorly informed 
about such matters, and it would help the den- 
tist a great deal to receive additional training 
by a psychiatrist in how to converse with pa- 
tients in this frame of mind. 


THE PATIENT WITH SEVERE ILLNESS 


We encounter many patients with general 
medical diseases. Frequently the dentist is 
called upon to treat these patients, and his atti- 
tude toward these patients and their condition 
is extremely important. Instruction of the den- 
tist in how to deal with these patients psycho- 
logically as well as mechanically would be 
extremely helpfut. The tension exhibited, for 
instance, by the patient who has suffered a 
coronary thrombosis is quite different from 
the patient who is suffering from leukemia. 
Both patients frequently require the attention 
of the dentist shortly after the onset of the 
illness. Any tension on the part of the dentist 
would cause an increase of the anxiety in the 
post-coronary patient. The patient with leuk- 
emia with a very unfavorable prognosis requires 
an attitude on the part of the dentist that does 
not betray the hopelessness with which the 
dentist may tackle his job. The patient with 
uncontrolled diabetes frequently requires the 
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help of a dentist. This patient often suffers 
from severe gingivitis which cannot be treated 
successfully until the insulin intake is sufficient- 
ly stablized to make local treatment of the 
mouth successful. Unless the dentist under- 
stands this condition, and the problems and 
anxiety of the diabetic patient, he is ill equipped 
to cope with this type of patient. These are 
just a few examples of conditions we fre- 
quently encounter, in which increased knowl- 
edge of psychiatry would help the dentist 
greatly. To enumerate all diseases would not 
serve any purpose in this paper. 


THE DENTIST'S PERSONALITY 


In teaching dentists the psychiatrist can help 
greatly in stressing the importance of cultivating 
the dentist's own personality. Since dentists 
generally practice in offices with very little con- 
tact with other professional men except at scien- 
tific meetings, it becomes quite difficult for 
them to analyze themselves and to understand 
their own personality. The psychiatrist can help 
them to understand themselves and to develop 
the type of personality in contact with their 
patients which may benefit them greatly. The 
dentist has to be patient at all times and at- 
tempt to devote his full attention to the patients 
he is serving with the complete disregard of 
his own problems. This sometimes becomes ex- 
tremely difficult when crises develop in the 
dentist's personal life which demand his 
attention. It is not uncommon for the dentist 
to lose a number of patients in his practice 
during times of family illness or other types of 
problems that may arise. Since the dentist's 
work is quite exacting, and deals with small 
areas and minute fields of operation, most 
dentists have a rather compulsive personality. 
They have to learn to control themselves and to 
control their emotions in order to inspire the 
patient’s confidence. It is not easy to deal with 
an emotionally upset patient one hour and 
then calm down completely in order to devote 
one’s full attention to the next patient during 
the next period. This however is imperative 
if dentists wish to give complete treatment to 
their patients, not only technical but also emo- 


tional. Financial worries and family problems 
have to be controlled to the utmost in order to 
focus one’s attention to dental work. Stability 
and control of emotions have to be mastered if 
we do not want to expose ourselves to our 
patient's criticism. 


THE AUXILIARY PERSONNEL 


The dentist’s relationship to his environ- 
ment has to be established in a similar direc- 
tion. The patient is extremely sensitive to dis- 
cord in the dental office. The auxiliary person- 
nel in the dentist’s office have to be taught 
to understand to master emotional problems as 
well as the dentist. Any misunderstanding be- 
tween the dental assistant and the dentist 
manifests itself in the patient’s attitude in the 
dental chair. Disagreement between assistant 
and dentist not only deteriorates the actual work 
but invariably causes anxiety on the part of the 
patient. This is true of adult patients as well 
as of children. The only difference seems to be 
that it is easier to detect the anxiety in children 
than in adults. If the personalities of the as- 
sistant and the dentist clash the dentist has to 
look for another assistant in order to preserve 
harmony in the office. 


PSYCHOSOMATIC DENTISTRY 


Occasionally it happens that in his en- 
thusiasm for the understanding of the patient 
and in his endeavor to use his knowledge of 
psychosomatic dentistry, the dentist may go 
too far. A warning in this respect may be in- 
dicated. A patient came to our attention re- 
cently who had moved to this community from 
another town. She was approximately fifty 
years of age, and showed a mouth in excellent 
health with no fillings but with one lower left 
first molar missing. Upon questioning as to the 
loss of this tooth, she stated that she developed 
a “toothache” while in another city and con- 
sulted a dentist. This dentist, without taking 
radiographs, instructed her in the importance 
of psychosomatic dentistry and its ramifications, 
giving her the impression that the pain she 
experienced seemed to be in her mind. After 
two weeks she visited the same dentist again 
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and the same procedure was repeated. Her 
husband was then transferred to another city 
where upon her arrival she experienced ex- 
treme pain in the lower left molar area and 
consulted a dentist in this new city. This man 
immediately took x-ray pictures and informed 
the patient that she had a deep carious lesion 
which had caused the formation of an abscess, 
necessitating the extraction of the tooth. This 
story proves to us that dental patients have to 
be treated both dentally as well as psychosomati- 
cally and psychosomatic dentistry should, 
our opinion, follow the routine dental examina- 
tion only after actual dental ills have been 
eliminated from the picture. 


HYPNOSIS 


A relatively new chapter which has been 
added to the armamentarium of dentists is the 
subject of hypnosis. Hypnosis may be used as 
an anesthetic or as treatment. There are quite 
a few reports available today indicating that 
hypnosis has been used successfully as anesthe- 
sia. In our opinion, however, hypnosis is too 
dangerous to be used by the dentist be- 
cause the consequences of this type of 
treatment, without full knowledge of the 
dangers involved, can lead to disaster. If 
hypnosis is administered by the psychiatrist in 
conjunction with dental treatment it may be ex- 
tremely beneficial. It is possible for the psy- 
chiatrist to teach the dentist to use hypnosis. 
But in our opinion the dentist should not at- 
tempt to be both hypnotist and dentist, be- 
cause one of the two will have to play a 
secondary role in the dental treatment; and in 
our opinion it is almost impossible for the 
dentist to perform good dentistry and at the 
same time give undivided attention to the 
hypnotic state of the patient. We do not know 
the physiology of anesthesia with hypnosis at 
this time. We know that hypnotic suggestion 
can slow the flow of saliva by causing libera- 
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tion of a chemical to annul the parasympathetic 
effects and also antagonize the action of , 
chemical liberated at nerve terminals with 
parasympathetic effect, bat more study of this 
subject is needed, in our opinion. 

Hypnosis as treatment is still controversial, 
It may be a useful adjunct in psychotherapy, or 
may cause psychic trauma. Hypnosis may help 
in allaying anxiety and fear. Certain mild forms 
of hypnosis unquestionably have a beneficial 
effect in the treatment of dental patients. The 
use of music in the office would be an example 
for this type of mild hypnosis. Some dentists 
have resorted to the use of television in their 
offices to distract the patient’s attention from 
their own work. I feel, however, that not 
enough information is available on this subject 
at the present time. 

We have attempted to show in the preced- 
ing pages the many functions that psychiatrists 
can perform in working with dentists. The co- 
operation of the two is of great value to both, 
and should certainly benefit most the patient who 
is Our primary concern. 


225 South Meramec Avenue, 
St. Louis 5, Missouri 
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SCHMIDT — NEUROPSYCHIARIST AND DENTIST—A NEED FOR COOPERATION 


LE NEUROPSYCHIATRO E LE DENTISTA: 
LE NECESSITATE DE COOPERATION 


per Dr. chir. dent. Gunter Schmidt 


SUMMARIO IN INTERLINGUA 


In le curso de recente annos un marcate alteration ha occurrite in le education dental. Cursos 
postscholar es plus frequentemente offerite e acceptate, e trainamento in hospitales pro internos o 


-residentes dental es incoragiate. Al presente multe hospitales offere le position de interno e 


residente in dentisteria. Annualmente plus que quatro centos dentistas accepta le position 
de interno o residente in un hospital. De iste maniera le dentistas ha le opportunitate de acquirer 
experientia clinic e de disveloppar lor cognoscentias specialisate ante lor entrata in le practica del 
dentisteria. Vivente e laborante con le personal medical, illes ha le opportunitate de apprender le 
valor de laborar in equipas, de cooperar con le medicos, e de consultar con specialistas in le varie 
disciplinas medical. Durante le anno 1956 a 1957, 84 pro cento del dentistas sub trainamento 
hospitalari esseva associate con hospitales general, 9 pro cento con hospitales mental, e le 
remanente 7 pro cento con altere hospitales special. Isto indica un accrescente conscietate del parte 
del dentistas que lor function es illo de specialistas in le dentisteria intra le campo general del 
medicina. 

Le experientia de dentistas indica que le firme relation inter le dentisteria e le psychiatria ha 
devenite de plus in plus notabile. Pro le fines de iste articulo nos include in le campo de medicina 
etiam le neurologo e nos tracta ambe disciplinas medical insimul. 

In nostre articulo nos ha signalate le multe labores que le psychiatro pote complir in colla- 
boration con le dentista. Le cooperation de ambes es de grande valor a illes, e illo certemente debe 
beneficiar le patiente super toto, proque ille es semper nostre interesse major. 


SETON HALL PROFESSOR PRESENTS 
AWARD FOR PROFICIENCY IN 
DENTAL MEDICINE 


Dr. Leslie J. Fitzsimmons (left), Director of 
the Department of Periodontics at Seton Hall 
College of Dentistry presents the award for 
Proficiency in Dental Medicine given annually 
by the American Academy of Dental Medicine, 
to Saul L. Katz. 
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PRESIDENT’S ADDRESS 


HERMANN Becks, M.D., D.D.S. 


Friends, Ladies, and Gentlemen . . . 


As some of you may know, I have been a 
president for the last 18 years, but have never 
had to worry about the preparation of an ac- 
ceptance speech. This time it is different, and 
I feel somewhat awkward at the attempt; it 
will therefore, of necessity, be brief! After 
the “hard-working” year as President-elect, it 
is still somewhat vague in my mind as to just 
what the functions of a President-elect are ex- 
cept what is contained in the Constitution and 
By-laws. This I have done, very little indeed, 
because of the efficiency of the secretarial staff! 
Now, since you have moved me up to the place 
of your President, I again feel somewhat em- 
barrassed about the fact that the function of 
the President is minimal in comparison with 
that of the American Institute of Oral Biology where the President does everything! | 
accept this great honor today with gratitude and appreciation and plan to work closely 
with your committees, Board of Trustees, and Section Chairmen to bring this Academy 
to a new high of accomplishment for the betterment of dentistry. 


Those who have followed historically the development of our Academy and that 
of the American Institute of Oral Biology are aware of the common interest these two 
organizations have had over this long span of years. Since I have become more closely 
associated with you of ‘the Academy, I have learned much about its administration, its 
founders, and their idealism. I must say quite frankly that it is entirely different from 
that of the Institute in the West, but even though there are these differences, the pur- 
poses are somewhat the same; because we both emphasize and try to stimulate a more 
profound interest in the basic sciences as they pertain to the practice of dentistry, rather 
than to rely only on the mechanical aspects of our profession. 


This meeting has been, I am sure, one of the most outstanding in the history of the 
Academy, and I would like at this time to pay my special tribute to the members of the 
Philadelphia Section who made it so. Everyone is indeed grateful to you for the excel- 


lent work you have done in preparing for all of us such a splendid national meeting. 
Please also accept my personal thanks. 


As I understand it, next year at this time our meeting will take place on board a 
cruise-ship to Bermuda. I have always hoped that one of these days I might be able to 
make such a trip, and it will therefore be an especial pleasure for me to take this cruise 
with you. My official duties will be limited, and I hope therefore to be able to contribute 
to the scientific program, and at the same time attend to the welfare of everyone present. 
This cruise is your choice, and as your President I will see to it that the scientific aspects 
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of oral medicine will be the highlight of the cruise, but the social side also shall not 


be neglected ! 


May I again thank you for admitting a Westerner among you, who, in his humble 
way, would like to leave this thought with you: that the goal of all our endeavors is to 
contribute to the knowledge of our profession and to further the progress of Dentistry 
as best we can. I pledge myself, with your support, to give strength, character, dignity, 
and warmth to our Academy so that we all may be proud of it in the memory of our 


beloved Samuel Charles Miller. 


a 


BOOK REVIEWS 


Textbook of Biochemistry for Students of 
Dentistry, Edited by Joseph C. Muhler, D.D.S.. 
Ph.D., F.A.C.D. C. V. Mosby Co. St. Louis, 539 
pages, 1959. $9.00. 

The tremendous amount of material which has been 
published in the last decade in the basic sciences 
has long pointed out the need for a teaching and 
reference text in biochemistry for dentists. This is 
the first edition of a long overdue textbook. While 
there are any number of such publications in print, 
this is the only one which is directed toward the 
specific needs of the dental student. 

Our current knowledge, particularly in the fields 
of dental caries and periodontal disease, stems from 
an increased understanding of basic biochemical 
phenomena. It is therefore readily apparent how such 
a textbook fulfills a definite need. All of the co- 
authors are well-known and frequent contributors to 
the dental literature. Of particular interest are the 
two chapters by the editor on diet and nutrition. 

There is no doubt but that this book will become 
a standard reference text for both the student and 


the practitioner. ALEXANDER SOBERMAN 


Partial Denture Construction, by William L. Mc- 
Cracken, D.D.S., M.S., F.A.C.D., 528 pages, 270 
illustrations, C. V. Mosby Co., St. Louis, 1960, 
$14.00. 


At first glance it would seem that this is just an- 
other textbook on the subject. However closer perusal 
reveals that the author has gone to great pains to 
make this a noteworthy contribution to the field. The 
subject of partial denture construction is completely 
and exhaustively discussed from the original diagnosis 
through all of the laboratory procedures involved, to 
the final delivery and subsequent servicing. 

The problem of the free end saddle, possibly the 
most important factor in successful partial restora- 
tions. is given a considerable amount of space in 
great detail. Throughout, Dr. McCracken approaches 
the subject from a functional, dynamic viewpoint. 

This reviewer must take exception to some of the 
statements made in the very short chapter on mouth 
Preparation; particularly with respect to the manner 
of elimination of periodontal pockets and to the dis- 


cussion of occlusion, Nevertheless they do not in 
any way detract from the excellency of this textbook. 
A new book on an old subject particularly well 


done. ALEXANDER SOBERMAN 


The Practice of Periodontia, edited by Sidney 
Sorrin, D.D.S., F.A.C.D., F.A.D.M., The Blakiston 
Division, McGraw-Hill Book Co., New York, 
496 pages, illustrated, 1960, $19.50. 

Dr. Sidney Sorrin and his contributors have writ- 
ten a complete guide for the student, practitioner and 
specialist in the management of periodontal disease. 
The material in this text is presented in a logical 
sequence, starting with the background basic science 
knowledge necessary for an understanding of the sub- 
ject and following through the diagnosis, prognosis, 
and treatment planning of periodontal disease. The 
inclusion of many modern clinical techniques of 
treatment and adjunctive therapy increases the value 
of the book to the practitioner and student. Among 
these are chapters on ‘Presenting Periodontia to the 
Patient,’ “Repositioning of Periodontally Involved 
Teeth,” “Splinting and Restorative Dentistry,” “Diet 
and Nutrition,” “Significant Oral Lesions,’ and 
“Cases Before and After Treatment.” 

A large portion of the book is devoted to the 
techniques of practice, including a full discussion of 
occlusal equilibration and splinting of teeth. Close 
correlation of text descriptions and illustrations en- 
able the reader to follow each technique presented, 
step-by-step. The section on the proper use of instru- 
ments and the management of gingival tissue by 
curettage and surgical procedures is exceptionally 
well done. The student and practitioner can follow 
these techniques easily because of the excellent illus- 
trations. 

The long years of experience in the field of perio- 
dontia have enabled Dr. Sorrin and the forty mem- 
bers of his Department of Periodontia and Oral 
Medicine at New York University College of Den- 
tistry to write this informative text. It is well written 
in a clear, concise manner. 

This text is a welcome addition to dental litera- 
ture. The student and practitioner will find this book 
an asset in the treatment of periodontal pathology. 
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RETIRING PRESIDENT’S MESSAGE 


GeEoRGE G. STEWART, A.B., D.D.S., F.A.C.D., F.A.D.M., F.A.A.A\S. 


As the retiring President, I would like to 
publicly reflect upon the activities of our Acad- 
emy, during this past year. We may look with 
pride on the fruits of our labors, and at the 
progress we have made. 

Our Journal has continued to grow in scope 

and circulation. Dr. Irving Yudkoff, our Editor, 
and his staff are to be congratulated for their 
part in bringing our philosophy to the entire 
world. As we continue to grow, we should 
envision the day when our Editor will not only 
need more funds to produce an expanded 
Journal, but also receive an honorarium for his 
efforts. The Journal and the Academy are in- 
debted to Dr. Harold Brennan who has so 
capably served as Business Manager, since the 
Journal's inception. 
The second outstanding phase of our Academy activity is our annual meeting. This 
year Drs. Jacoby Rothner and Bernard Saturen, as co-chairmen, have prepared one of the 
finest meetings yet. It is my hope that the Academy will continue to give the local groups 
a free hand in preparing future meetings. Too much central control would, I believe, 
tend to stifle experimentation in program development. 

I would also like to thank Dr. Nathan Wachtel and his committee for the excellent 
mid-year meeting. This activity of the Academy has shown continued growth, as 
evidenced by the ever increasing attendance. 

At present we have twelve active sections. As these sections continue their growth, 
I can envision their subdivision, to increase interest and improve attendance at local 
group activities. I feel that the New York Section, because of its large and widely 
scattered membership, is ripe for subdivision at this time. We are indebted to Dr. Samuel 
Turkenkopf for his efforts in the organization of many of our present sections. I would 
further encourage all of the sections to develop as many of their activities as possible, 
since I feel that here too, too much central control is not healthy. 

However, in order to help the sections plan their activities, Dr. Bernard Saturen has 
compiled a list of available clinicians, and the subjects which they are prepared to present. 
Copies will be made available to each section, and I would suggest that the Education 
Committe continue to revise this list each year, and make the current list available to each 
section. The president of the Academy might also contribute to the scientific program 
when visiting the various sections. I had the pleasure of presenting program material to 
our sections in Missouri, Texas and North Carolina, this past year. 

Reflecting further on our activity, our ever increasing growth in membership has 
been most capably handled by Dr. Charles Conat and his committee. 

Dr. Earl Stone, as Chairman of the Graduate Award Committee, has been active 
communicating with all of the Dental and Medical Schools in this country, and a number 
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abroad, to select the students who will receive our award and a Journal subscription as 
well, for outstanding interest and achievement in Dental Medicine. This correspondence 
can not help but make the Deans of the various schools aware of our activities, and help 
further the growth of Dental Medicine. 


Our growth has been so impressive that our Academy has been invited by the 
American Dental Association to send representatives to Chicago on June 2nd and 3rd, 


to participate in a special conference on areas of dental practice. This invitation consti- 
tutes recognition and progress. 


We have made progress, too, through the efforts of Dr. J. Lewis Blass, who, as 
Chairman of the Samuel Charles Miller Memorial Fund, has selected the first recipient of 


this special award. Dr. Hans Selye is to be honored, and by his acceptance, our Academy 
is highly honored as well. 


Thanks to the efforts of Dr. Marcel Archambault, our new constitution should be 
in print, and ready for distribution; as is the new membership Directory, prepared by 
our Secretary, Dr. Walter Levine, who has in addition to his many official duties, laid 
the groundwork for our annual meeting in 1961. 


Our Academy will send at least three of its members to Lima, Peru, in 1961, under 
the auspices of the State Department, to teach for two month periods, as a result of the 
persistent efforts of Dr. S. Leonard Rosenthal, Chairman of the Committee on Inter- 
national Interchange of Dental Medicine. This will help further the prestige of the 


Academy, and, possibly more important, help improve and cement relations with our 
South American neighbors. 


Dr. William Greenhut has been conscientious and active as ever on behalf of our 
Academy, looking after its financial growth and stability. It seems as though we are 
forced to seek an increase in dues, due to the ever increasing cost of ‘keeping our house 
in order’. This increase is minimal, and one which, I am sure, the membership will 
accept with understanding. 


Time will not permit me to mention each individual member of each committee, 
and enumerate the many contributions which have been made. I would, however, before 
closing, again like to thank all those persons who helped me, as President, and the 
membership at large, for the privilege and pleasure of serving them. 


I know that your new President, Dr. Hermann Becks has much to offer for the con- 
tinuing growth of the Academy and its objectives. I pledge my support to him, and to 
the Academy, to help in whatever capacity I can. 


_1960 
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Annual Meeting Hostesses. (Standing, L. to R.) Mrs. S, Leonard Rosenthal, 
Mrs. P. George Savitz, Mrs. Martin Entine. (Seated, L. to R.) Mrs. Bernard B. President George Stegmht) present 
Saturen, Mrs. George Stewart, Mrs. Jacoby Rothner. cate of Merit to Me@iiChairman L 


Dr. J. Lewis Blass (right) presents the Samuel _— - 
Charles Miller Memorial Award to Dr. Miklos Na- 
dasdi, representing Dr. Hans Selye of the University Dr. Don C. Lyons (Right) receives a Fellowship 

of Montreal. from the Academy from Dr, George F. Clarke. Dr. He 


receives 


Annual Meeting Committee. (Standing L. to R.) Dr. Seymour Pollack. Dr. P. Co-Chairman Jacoby 7 4 
George Savitz, Dr. Saul Kaplan, Dr. Martin Entine, Dr. Morris Braddin. Certificate of Ment !oygpesident 
(Seated L. to R.) Co-Chairman, Dr. Jacoby Rothner and Dr. Bernard B. Saturen. 
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1960-61 Officers (Seated L. to R.) Dr. Walter Levine, Vice-President; Dr. 
r€Orge Stew—mnt) presents a Certifi- Hermann Becks, President; Dr. Abraham Goldstein, President-Elect. Standing, 
rit to MedfChairman Dr. Bernard (L. to R.) Dr. George F. Clarke, Secretary; Dr. William Greenhut, Treasurer. 
Dr. Irving Yudkoff, Editor is not in this photograph. 


ellowship 


Clarke. 


Dr. Hermann Becks, (Left) newly elected President, The Past-President’s plaque is presented by Dr. Don 


receives the gavel ~~ as George Stewart, outgoing C. Lyons, (Left) to President Dr. George Stewart. 
resident. 
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INTRODUCTION 


Previous investigation of proteolytic enzyme- 
antibiotic preparations in the treatment of oral 
lesions showed that necrotic tissue is debrided 
and that healing is enhanced.! Recently, the ad- 
dition of hydrocortamate to such a preparation 
was accomplished.* 

It is well known that corticosteroids have the 
property of suppressing an inflammatory reac- 
tion. However, in the presence of bacterial in- 
fection such suppression of inflammatory reac- 
tion is not desirable since natural resistance is 
inhibited. Oral lesions invariably are sites for 
large number of various micro-organisms. Some 
such organisms are residents.of the oral cavity, 
while some are transient. Most oral micro-or- 
ganisms are saprophytic. Frequently, the fuso- 
spirochetes are found associated with ulcero- 
necrotizing gingivitis manifesting their op- 
portunistic nature. 

Apthous ulcers are characterized by multiple 
or singular lesions with a diffuse erythematous 
base and yellow-grey necrotic center varying in 
diameter from two to five millimeters, and are 
frequently complicated by secondary bacterial 
infection. They may be located in any region 
of the oral mucosa. It is known that such lesions 
are caused by virus, herpes simplex, local aller- 
gic stomatitis, or oral manifestation of systemic 
allergy. Also, there is evidence that apthous ul- 
cers are oral manifestations of stress induced by 
emotional problems. 

Septic alveolitis (dry socket) is a good ex- 
ample of local bone infection caused by remov- 


* Chymar Ointment—Supplied by H. J. Antonides, Ar- 
mour Pharmaceutical Co., Box 511, Kankakee, Illinois. 

+ Associate Professor and Chairman of Oral Diagnosis, 
Pathology, and Radiology and Director of Research, 
Loyola University School of Dentistry. 

+tAssistant Professor of Oral Diagnosis and Oral Path- 


ology Departments, Loyola University School of Den- 
tistry. 


ANTIBIOTIC-PROTEOLYTIC-STEROID 
OINTMENT THERAPY OF ORAL LESIONS 


Patrick D. Toto, B.S., D.D.S., M.S.t AND KENNETH Now Lan, D.D.S.++ 


{ 204] 


ing a tooth. The extraction site becomes in- 
fected by local organisms or those introduced 
by unsterile surgical instruments or gloves. Loss 
of the alveolar blood clot is a common cause 
for opening a pathway for local infection. 
The apthous ulcers and septic alveolitis are 
representative examples of mucosal and bony 
infections, respectively. The use of steroid added 
antibiotic proteolytic ointment in the treatment 
of such infected oral lesions was investigated. 
In addition, the study included non-infectious 
black hairy tongue, mucocutaneous herpetic 
cheilitis, fissurai cheilitis, and laceration. 
The ointment is compounded of the follow- 
ing agents per gram: : 
Proteolytic activity{—10,000 Armors Units 
Neomycin Palmitate (as base) 3.5 mg. 
Hydrocortamate Hydrochloride 1.25 mg. 
In water miscible base. 


The ointment was applied by the subjects ex- 
cept for septic alveolitis which was treated by 
the investigators. The patients were instructed 
to dry the lesion with cotton or gauze before 
applying the ointment. In septic alveolitis the 
alveolus was irrigated with warm saline and 
dried with sterile gauze or cotton. The ointment 
was introduced into the alveolus and a zinc 
oxide eugenol surgical dressing was placed over 
the surface. An acrylic palate appliance was 
constructed for one patient to carry the ointment 
to the palate mucosa. 

Generally, apthous ulcers resolve within two 
weeks. The subjects treated in this series showed 
resolution of their lesions within five days. Simi- 
larly, septic alveolitis may require two weeks or 
longer for resolution. In this series of three 
cases local necrosis and pain were absent after 
the first application of the ointment. The alveo- 


t Provided by proteolytic enzymes from pancreas. 
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Toro — ANTIBIOTIC-PROTEOLYTIC-STEROID OINTMENT THERAPY OF ORAL LESIONS 


RESULTS 


Frequency Duration 
Previous of 0 Side 


No. Subject Age Sex Diagnosis Therapy Application Treatment Results Effects 


apthous 


: BRS. 61 F stomatitis none QID 4 days RESOLVED NONE 
apthous 

“a RU. 52 F stomatitis none QID 5 days RESOLVED NONE 
apthous 

3. M.M. 31 F stomatitis none QID 5 days RESOLVED NONE 
apthous 

4, JM. 23 M _ stomatitis none QID 4 days RESOLVED NONE 
apthous 

; Le. 52 F stomatitis none QID 5 days RESOLVED NONE 
apthous INCOMPLETE 

&. SHC. 25 M ulcer none QID 3 days RESOLUTION NONE 
Labial Frenum 

7. EB. 21 M __sLaceration none QID 3 days RESOLVED NONE 
ulceronecrotizing 

&. WS. 17 F gingivitis none QID 3 days RESOLVED NONE 
ulceronecrotizing 

9 D.J. 19 M _ gingivitis none QID 5 days RESOLVED NONE 

10. A.D. 62 M scheilitis none QID 7 days RESOLVED NONE 

11 Ax. 51 F  cheilitis none QID 5 days RESOLVED NONE 
septic 

12. V.B. 35 F alveolitis none \Y, day* 7 days RESOLVED NONE 
septic 

OP. 31 M alveolitis none day* 7 days RESOLVED NONE 
septic 

14 72 M _alveolitis none Y, day* 4 days RESOLVED NONE 
angular multiple 

15. A.V. 69 F cheilitis vitamins QID 7 days RESOLVED NONE 
ulceronecrotizing 

me £3. 22 F gingivitis none QID 7 days RESOLVED NONE 
herpes 

FB: 23 M labialis none QID 8 days RESOLVED NONE 
herpes INCOMPLETE 

18. K.L. 26 M _Iabialis none QID 2 days RESOLUTION NONE 
black hairy COMPLETE 


19. i ip M _ tongue rinse QID 10 days RESOLUTION NONE 


very two days. 
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lus was lined by pink granulation tissuc and 
healing was progressing normally within five 
days. 

Fissural cheilitis is difficult to manage as the 
fissure tend to open during healing. Three 
cases in this series showed resolution of the 
fissure and soft supple lips within seven days. 
Ulceronecrotizing gingivitis responded to the 
ointment therapy within twenty-four hours. The 
necrotic debris was cleaned from the surface 
leaving pink granulation tissue. In this series 
of three cases, the lesions were resolved within 


leaving normal tongue mucosa. However, cess. 
tion of the therapy was followed by 2 slight 
recurrence of the “‘hair.”’ 


The use of steroid in proteolytic enzyme. 
antibiotic ointment does result in resolution of 
oral lesions characterized by ulceration and sec. 
ondary infection by bacteria. Moreover, the in- 
flammatory reaction is resolved more quickly 
than generally expected by other forms of 
therapy, this affords the patient reliet of dis. 
comfort and pain in a short period of time. 


! three to seven days. Two cases of herpes labi- 1757 West Harrison Street 
i alis showed relief from pain in twenty-four Chicago, Illinois 

i hours and the lesions resolved within eight 

days. BIBLIOGRAPHY 


Black hairy tongue showed . striking change. Toto, Patrick D., “Proteolytic Enzyme Antibiotic Pre- 
The black stained superficial cells of the fili- parations In The Treatment of Oral Lesions,” Oral 


; 2 Surgery, Oral Medicine, and Oral Pathology, 12:6: 
form papillae appeared to be digested away 696-703, June, 1950. 


LE THERAPIA DE LESIONES ORAL PER MEDIO DE UNGUENTO 
ANTIBIOTICO-PROTEOLYTICO-STEROIDE 


per Dr. chir. dent. Patrick D. Toto (B.S., M.S.) e Dr. chir. dent. Kenneth Nowlan 


SUMMARIO IN INTERLINGUA 


Un previe investigation de preparatos a enzyma proteolytic e antibiotico in le tractamento de 
lesiones oral monstrava como effectos le debridement de tissu necrotic e le acceleration del pro- 
cesso curatori. Recentemente le addition de hydrocortamato a un tal preparato esseva complite. 

Es un facto ben cognoscite que le corticosteroides ha le proprietate de supprimer le reaction 
inflammatori. Tamen, in le presentia de un infection bacterial un tal suppression del reaction 
inflammatori non es desirabile, proque illo significa un inhibition del resistentia natural. Lesiones 
oral es invariabilemente le sitos de grande numeros de varie micro-organismos. Certes de iste 
organismos reside in le cavitate oral, durante que alteres se trova illac transientemente. Le majoritate 
del micro-organismos oral es saprophytic. Frequentemente le fuso-spirochetes es trovate in associa- 
tion con gingivitis ulceronecrotisante. Assi iste spirochetes manifesta lor natura de opportunistas. 

Le uso de steroide in unguento a enzyma proteolytic e antibiotico resulta in le resolution de 
lesiones oral que es characterisate per ulceration e secundari infection bacterial. In plus, le reaction 
inflammatori es resolvite plus promptemente que quando altere formas de therapia es usate. Isto 


resulta intra un breve periodo de tempore in le alleviamento del disconforto e del dolores indurate 
per le patiente. 
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AMERICAN ACADEMY OF DENTAL MEDICINE ANNUAL AWARD 


Upon recommendation of their respective medical and dental colleges the following 
senior students have been nominated for the Award for Proficiency in Dental Medicine 
given annually by the American Academy of Dental Medicine. This award consists of a 
duly inscribed certificate and a five year subscription to the Journal of Dental Medicine. 
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SWELLING OF TONGUE* 


To THE EpIToR:—On four or five different occasions 
in the past two years, either on retiring for the 
night or on awakening in the morning, and, on 
one occasion during the night, a patient's tongue 
became swollen. Twice the patient was helped by 
subcutaneous administration of diphenhydramine 
hydrochloride. On the other occasions, chlorphen- 
iramine tripelennamine reduced the swelling. It 
appears to be an allergic reaction, but I cannot find 
any definite cause or causes of this condition, On 
the first occasion the patient awoke with this con- 
dition while in a hospital, receiving continuous 
sacral tetracaine anesthesia for an acute arterial 
occlusion, After the administration of diphenhy- 
dramine he obtained relief within a few minutes. 
On the other occasions he was at home and not 
taking any drugs. No other allergic manifestation 
has been observed. What is the cause and treatment 
of this condition? 


I. Irving Perlmutter, M.D., Genesee, N. Y. 


ANSWER.—The prompt administration of antihis- 
taminic drugs without exception has brought relief 
from the swelling described. Although the tongue has 
been swollen no mention is made of the occurrence 
of an associated respiratory embarrassment. The de- 
scription given would suggest the onset of angioneu- 
rotic edema of the tongue. The first episode would 
suggest that the anesthetic agent then being ad- 
ministered may have been a causative factor. Although 
allergy to drugs may have been responsible for the 
initial episode, other factors such as fatigue, tension, 
bacterial or parasitic infection, or an allergic response 
to other allergens, particularly ingestants, may have 
contributed to that and subsequent episodes. A study 
of allergic factors would probably be of only limited, 
if any, value in the solution of this problem. 

The following measures would appear indicated. 
|. The patient should avoid the use of a paraamino- 
benzoic acid type of local anesthesia of the tetracaine 
group if dental or other indications for local anes- 
thesia should arise. Local anesthetic agents with a 
significantly different structure, such as lidocaine 
hydrochloride, usually are well tolerated by persons 
who are sensitive to the paraaminobenzoic acid cate- 
gory of local anesthetic agents, 2. The patient should 
carry on his person epinephrine hydrochloride for 
subcutaneous administration should additional re- 
actions occur, Small amounts of this agent probably 
should be used against attacks of swelling, despite 


* Questions and 
p. 972-3. 


Answers, J.A.M.A., June 25, 1960, 


the history of the vascular disease mentioned, There 
is a reasonable chance that the swelling in the tongue 
may extend into the throat and produce respiratory 
embarrassment. 3. The patient should carry on his 
person one of the antihistaminic drugs mentioned. 
This agent should be ingested promptly at the earliest 
evidence of swelling. 4. It should be ascertained that 
other medications, such as aspirin or penicillin, have 
not been used, since allergy to other drugs might 
contribute to the problem described. Finally, the 
patient should avoid fatigue and take adequate treat- 
ment for any infection. 


SCALING OF THE TEETH* 


To THE Epiror:—Can scaling of the teeth do any 
damage to the cementum or the periodontal mem- 
brane? I have the impression that in a vigorous 
scaling, dentists scale below the neck of the tooth, 
especially if the root is exposed. Some of my pa- 
tients have had to have teeth extracted because of a 
cavity that extended from a part of the root into 
the pulp chamber. Some of these patients give a 
history of many or vigorous scalings. 


M.D., West Virginia. 


ANSWER.—Scaling of the teeth is damaging to the 
cementum only if the instrument (scaler) is used in- 
correctly or in excess, The purpose of scaling a tooth, 
both the crown and the root, is to remove all calcified 
accretions from the dental surface, thus eliminating a 
source of mechanical irritation to the adjacent soft 
tissue. The cemental surface of the root is often found 
to be an irregular surface and, in such cases, there is 
the intentional planing of the root surface with an 
instrument called a periodontal curette. In such cases, 
cementum is removed in minute amounts until the den- 
tal surface is smooth and no longer a source of irrita- 
tion to the gingival tissues. 

It is not likely that scaling of the teeth would be 
injurious to the periodontal membrane, since the area 
of scaling is remote from the site of the tooth-bone 
attachment. One objective of tooth scaling is to mini- 
mize or eliminate chronic inflammation from within 
the gingival tissues. This inflammation would ulti- 
mately spread to involve the periodontal membrane 
if the original site of gingival inflammation was al- 
lowed to persist. It is possible that the cases described 
of “a cavity extending from a part of the root into 
the pulp chamber” may be cases of dental erosion. 
Such a loss of tooth structure occurs independently of 
any root scaling or curettage. 


* Questions and Answers, J.A.M.A., July 16, 1960, p. 1275. 
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LACTOBACILLUS AND DENTAL CARIES* 


To THE Epiror:—A local dentist places great empha- 
sis on the Lactobacillus count in children’s mouths 
in his treatment of dental caries, A 10-year-old girl 
who has had recurrent cankers for the past four 
month, which are helped only by penicillin and 
vitamin C therapy, was referred to the dentist be- 
cause of the many carious teeth. He reported a 
Lactobacillus count of over 3,000,000 per cubic 
centimeter, This is the highest count he has ever 
observed, and he wondered whether this could be 
due to prolonged therapy with pencillin (about 10 
weeks), Is there any relation between the Lacto- 
bacillus count and dental caries? Could penicillin 
therapy be a factor in this high Lactobacillus 
count? 


G. H. Starr, Jr., M.D., Effingham, Ill. 


ANSWER.—In more than 80% of cases, high Lacto- 
bacillus counts (in excess of 10,000 per cubic centi- 
meter) accompany high caries activity, probably as a 
result of a high carbohydrate diet and the presence 
of cavities which provide improved growth condi- 
tions for lactobacilli.. These organisms are no longer 
considered as the primary bacterial cause of caries. 
Penicillin-containing troches, mouthwashes, and den- 
tifrices reduce the counts of lactobacilli and strepto- 
cocci in the mouth. Adequate parenteral dosage has 
a like effect. There is no reason to believe penciillin 
could contribute to an increased Lactobacillus count 
in the mouth. The large numbers found in the patient 
in question are probably associated with the frequent 
eating of sweet carbohydrate foods, This might also 
contribute to the canker or aphthous stomatitis. 


* Questions and Answers, J.A.M.A., Aug. 6, 1960, p. 1621. 


RECEDING GUMS* 


To THE Epirors—W’hat are the causes and treatment 
for receding gums when there is no evidence of 
infection and the teeth are excellent? 


R. S. Srigley, M.D., Altus, Okla. 


ANSWER.—The most common cause of recession 
of otherwise healthy gums is aggressive, improperly 
directed toothbrushing. The gingiva is worn away, 
and the root surfaces are exposed. Alignment of the 
teeth in the arch affects susceptibility of the gums 
to recession under such circumstances. Teeth which 
are malposed so that they bear the brunt of the 
brushing action present the greatest recession. Some 
observers believe that improper relationship of the 
mandibular teeth to the maxillary teeth in chewing 
leads to trauma, which is an additional causative 
factor of recession of otherwise healthy gums. 

The treatment of such recession consists of im- 
provement in toothbrushing technique and, if pos- 


sible, correction of the position of the teeth. Adjust. 
ment of the functional relationships of the teeth by 
judicious grinding may also be included as a pr. 
cautionary measure. Recession may be stopped, but 
complete restoration of the gums is unlikely. The 
most important cause of gingival recession is inflam. 
mation. Sometimes the gums appear outwardly 
healthy but there is inflammation of the inner aspect 
of the sulcus. Careful check for local irritants and 
their elimination are worthwhile precautionary meas. 
ures in all patients with recession, despite the fact 
that the gums outwardly appear healthy. 


* Questions and Answers, J.A.M.A., Aug. 6, 1960, p. 1618, 


APHTHOUS STOMATITIS* 


To THE Epiror:—A 16-year-old boy has had recur- 
rent aphthous stomatitis for several years. He has 
been treated with vitamins, repeated smallpox vac- 
cinations, local astringents, and other forms of 
local treatments without success. There is no fam- 
ily history of this disorder. He plays a trombone 
in the school band and this activity seems to 
aggravate the condition. During the summer when 
he discontinued playing the trombone, the condi- 
tion subsided almost completely. He does not 
remember ever having the ulcers before playing 
the trombone. Could this be a contact sensitivity 
from the metal in the trombone mouthpiece? Most 
of the ulcers are at an area which would be in 
contact with the mouthpiece, although occasionally 
ulcers appear elsewhere in the mouth. Can an) 
preventive measures be taken sv that he can con- 
tinue to play his instrument? 


H. L, Tindall, M.D., Christiana, Pa. 


ANSWER.—From the information supplied it would 
be unlikely that the condition described is caused 
by any specific contact sensitivity to the metal from 
the trombone mouthpiece. Contact sensitivity reac- 
tions are generally not sharply outlined to the extent 
of causing circular or oval aphthous-type ulcers. 


There would be a more obvious tendency to diffused 


reaction. Physical trauma from repeated applicatior 
of the mouthpiece to the lips could conceivably act 
as a trigger mechanism setting off the apthous reac- 
tion. It would not be of any help to perform patch 
tests with material from the mouthpiece. There 
would not seem to be any way of altering the mouth- 
piece in any beneficial manner, If not already tried, 
I would suggest the therapy recommended by Weekes 
(New York J. Med. 58:2672 [Aug. 15] 1958). He 
dissolved two Lactobacillus suspension tablets in the 
mouth with milk, four times daily for several days. 
This may be repeated as indicated, if helpful. 


* Questions and Answers, J.A.M.A., Aug. 6, 1960, p. 1619. 
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Wools 


Oral Pathology, by Kurt H. Thoma, D.M.D., Dr. 
Med. Dent., H.C., F.D.S., R.CS., Hon. F.DS., 
R.CS.. F.A.C.D., and Henry M. Goldman, D.M.D., 
FA.C.D., Ed. 5, C. V. Mosby Co., St. Louis, 1524 
pages, 1704 illustrations including 11 in color, 
1960, $27.50. 


Doctors Thoma and Goldman have thoroughly 
revised the last edition of this book and have brought 
the entire contents up to date and have added many 
recently identified syndromes and oral diseases. The 
new edition is divided into eight parts. Part I author- 
itatively explains the heredity of dental and develop- 
mental abnormalities. The authors present a complete 
description of caries, pulp diseases and periapical 
inflammations in Part II. Part III covers the important 
area of anomalies and diseases of the head and jaws. 
Part IV covers the temporomandibular articulation 
form the standpoint of the difficulties it produces 
when malfunctioning. All the disease of the nerves 
and muscles of the face and jaws which are of 
interest to the dentist are discussed in Part V. Part 
VI resembles a complete textbook of oral medicine 
because it includes every disease of the mouth from 
the point of view of diagnosis, prognosis and treat- 
ment, Part VII explains the diseases and functional 
disorders of the salivary and mucuous glands, while 
Part VIII concerns itself with describing, classifying 
and locating tumors of the oral region. 

The authors have added 24 new colored illustrations 
to aid in diagnosis. This text can help the practitioner 
to correlate the microscopic picture with the roent- 
genographic and clinical findings, thereby demonstrat- 
ing the true value of pathology as a vital part of ones 
clinical practice. 


Minor Tooth Movement in General Practice, by 
Leonard Hirschfeld, B.A., D.D.S., C. V. Mosby 


Co.. St. Louis, 335 pages, 293 illustrations, 1960, 
$12.00, 


Dr, Hirshfeld’s new book is an excellent practical 
guide for the general practitioner, prosthodontist and 
periodontist who desire to produce minor changes 
in the position of teeth as part of their daily practice. 
The book thoroughly discusses why and when minor 
movement should be done and how to do it. The 
author stresses that this is not a book on orthodontics. 
The problems discussed in this text are ones which 
frequently have not been referred to orthodontists but 
have remained untreated, Dr. Hirshfeld is especially 
careful draw the line of demarcation between 
Prodlems which the general practitioner can solve 


himself, and those for which special training is re- 
quired. In this book the non-orthodontist can find the 
criteria for selection of cases and detailed descriptions 
of methods used to produce minor tooth movement. 
The book is clearly illustrated with 300 line draw- 
ings and 275 photographs which make all of these 
minor movement techniques easier to understand. 
This book provides the reader with the necessary 
background for minor tooth movement keeping in 
mind a proper understanding of the principles in- 
volved, the techniques to be used and their limita- 
tions. It is a welcome addition to the dental literature. 


Periodontal Therapy, by Henry M. Goldman, D.M. 
D., Saul Schluger, D.D.S., Lewis Fox, D.D.S. and 
D. Walter Cohen, D.D.S. C. V. Mosby, 2nd edi- 
tion. 656 pages, 225 illustrations, 117 plates, 1960, 
$18.75. 


The second edition of Periodontia’s ‘‘do it yourself,” 
text basically contains most of the material found 
in the first edition, which was published about four 
years ago. This book is designed primarily for the 
clinician, It is devoted almost exclusively to perio- 
dontal therapy and case management. There are de- 
tailed descriptions and explanations of the various 
techniques in periodontia, as well as an excellent 
series of drawings and pre and post operative photo- 
graphs to illustrate the different procedures. 

In the second edition, expanded coverage is given 
to vestibular surgery including the sliding flap tech- 
nique. The advances made in the treatment of the 
infra-bony pocket are considered in detail. 

The portion of the text devoted to treatment plan- 
ning has been expanded, Special emphasis has been 
placed on the most important aspect of therapy, 
diagnosis and evaluation. Special commendation must 
be given for the excellent illustrations and general art- 
work found in Periodontal Therapy. 

The authors are to be congratulated for maintaining 
the high standards of material that were present in 
the first edition. Now they have added the most mod- 
ern techniques of present day periodontal treatment 
to their latest undertaking. 


Dental Health Education by Francis A. Stoll, 
Ed.D., R.D.H., Lea & Febiger, Philadelphia, ed. 
2, 253 pages, illustrated, 1960, $5.50. 


All aspects of the many phases of dental health 
education in the home, school and community are 
brought together clearly in this book. This volume is 
filled with a wealth of material assembled from many 
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authoritative sources and applied directly to dental 
health. 

The text relates dental health education to the 
principles of child growth and the learning processes 
and, at the same time, provides authentic information 
and sources for teaching and instructional materials. 

For this factual, well-organized second edition, 
teaching techniques have been revised and many new 
ones added. A new chapter is included on how to 
teach anatomy and physiology of the mouth. The 
chapters on chair-side instruction and on opportunities 
for dental health instruction during dental treatment 
are rewritten. A rearrangement of material within 
certain chapters gives a more logical sequence of the 
subject matter, and all contain the most recent knowl- 
edge available. There are expertly developed lesson 
plans, a dental health assembly program and new 
illustrations, charts and diagrams. References and 
bibliographies are fully up to date. 


Dental Clinics of North America, W. B. Saunders 
Co., Philadelphia. 


#1 Office Oral Surgery, Consulting editor, Edward 
C. Hinds, D.D.S., M.D. Nov. 1959. 

#2 Symposia on (a)—Minimizing Prosthodontic 
Failures, Consulting editor, S. Howard Payne, 
D.D.S., (b)—Dentistry for the Handicapped, Con- 


sulting editor, Manuel M. Album, D.D.S., July 
1960. 


#3 Symposia on (a)—Interceptive Orthodontics, 
Consulting editor, T. M. Graber, D.D.S., Ph.D. 
and (b)—Problems of Oral and Facial Pain, Con- 
sulting editor, R. Gordon Agnew, D.D.S., Ph.D. 
July 1959, 


The above three issues of Dental Clinics of North 
America are examples of the fine series published by 
W. B. Saunders Co, Prominent practitioners in their 
respective fields have made outstanding contributions 
to these volumes. The publishers are to be commend- 
ed on the excellent manner in which each subject is 
thoroughly presented and illustrated. 


Dental Practice Administration, by Robert K. 
Stinaff, D.D.S., F.1.C.D., C. V. Mosby Co., St. 
Louis, 272 pages, 1960, $7.50. 


This text offers the reader a better understanding 
of sound administration principles and he can obtain 
practical, down to earth hints on practice administra- 
tion. In a clear cut, business-like manner, the author 
points out why some practitioners fail in practice and 
attempts to explain who is to blame. He supplies cur- 
rent facts which will help the reader in planning his 
location, financial arrangements and equipment for his 
office. The section on appointment control gives one 
a complete outline and specific directions for improv- 
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ing control of the flow of patients. This is a practical 
step toward real success in dental practice. 

The author discusses some of the accepted ways of 
becoming better known in ones community, how to 
get along with patients, how to plan fees and discuss 
them with patients, jurisprudence, lay education, and 
delinquent account payment plans. 

This book is an asset to the new practitioner and 
should serve as an excellent review and re-evaluation 


for the dentist who has been in practice ten years ot 
more. 


Restorative Dental Materials, by Floyd A. Peyton, 
D. Sc., David H. Anthony, D.M.D., Kamal Asgar, 
Ph. D., Gerald T. Charbeneau, D.D.S., M.S.. Rob- 
ert G. Craig, Ph. D., George E. Meyers. D.DS., 
M.S., C. V. Mosby Co., St. Louis, 542 pages, 161 
illustrations, 1960, $10.50. 


The author and his five collaborators describe com- 
pletely all of the principal restorative materials in- 
cluding numerous new materials such as silicone im- 
pression materials, silicate cements, epoxy resins, 
silver plating of impressions and others, These are all 
then compared to the more conventional materials that 
have been accepted during the last two decades, The 
nature of restorative materials is clearly described by 
the authors. These descriptions include explanations 
of such topics as the structure of matter. properties 
of solutions, physical and mechanical metallurgy, 
working times for impression materials and such 
physical and bio-physical applications to materials as 
heat, sound, light and electricity. 

This text is one of the first on restorative materials 
designed by clinically experienced educators to help 
the clinician make an intelligent selection ot restora- 
tive materials on the basis of individual patient needs. 
The correct evaluation, choice and application of 
materials in their relationship to clinical practice, is 
thoroughly discussed. 


Oral and Dental Diagnosis by Kurt H. Thoma, 
D.M.D., Dr. med. dent. H.C., F.D.S.R. C.S. Eng, 
Hon. F.D.S.R.C.S. Edin. and Hamilton B. G. 
Robinson, D.D.S., M.S., W. B. Saunders Co. 
Philadelphia, 5th ed., 549 pages, 975 illustrations, 
1960, $11.00. 


In order to treat a patient effectively one must do 
an accurate and thorough diagnosis. Before an instru- 
ment is lifted to remove decay or extract a tooth, of 
remove calculus, the diagnosis and treatment plan 
should have been thoroughly formulated. Although 
the primary responsibility of the dentist is in the 
oral regions, he should also be aware of the patients 
general condition. The dentist should be able to 
recognize all manifestations of such general conditions 
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Book REVIEWS 


3s diabetes, leukemia, syphilis, tuberculosis, etc. re- 
erring such patients for medical consultation rather 
thaa assuming primary responsibility, By studying 
the methods of diagnosis, diagnostic procedures and 
treatment prescription, the dentists can provide him- 
self with a program for effective practice. To this 
he must add certain essentials of economic and office 
administration and his knowledge of dental pro- 
cedures to make his practice an effective one. 

This text deals with the diagnosis and treatment 
prescription and the diagnosis of oral diseases. It is 
an excellent guide for both the student and prac- 
titioner. 

The text is well illustrated and possesses an excel- 
lent bibliography. It should be in the library of 


every practitioner. 


Noyes’ Oral Histology and Embryology, by Isaac 
Schour. D.D.S., M.S., Ph.D., Sc.D., 8th Edition, 
Lea & Febiger, Philadelphia. 440 pages, 345 illus- 
trations and 21 plates, $11.50. 

This is the 8th edition of this well-known text. As 
in the past. the excellence of the material is unsur- 
passed. Dr. Schour, who has been editing the last 
few editions. does more than add a few sentences to 
each new edition. The new chapter on the histology 
of the temporomandibular joint, and the several new 
color plates enhance the value of this edition. 

For most practitioners it would seem that a text 
emphasizing the preclinical sciences is of little value 
in practice. However, many dental educators are 
stressing more than ever the clinical application of 
the preclinical sciences. This text has been a pioneer 
in this field. The 8th edition continues and improves 
on the development of clinical applications to pre- 
clinical material. The discussions on comparative 
dental histology, for example, would seem to have 
only cultural values, but when this chapter is read it 
emphasizes the importance of understanding jaw de- 
velopment not only in the lower animals, but in 
humans as well, and applying this in so-called re- 
habilitation work, It certainly gives a better under- 
standing of why “mouth rehabilitation” should be 
rehabilitation and not a change in the natural jaw 
relationships. 

As in the past, there is a chapter on experimental 
dental histology and the recent dental studies in 
electron microscopy and histochemical analysis of 
tissues. The roles that these biologic and physical 
methods of histologic studies play will be very im- 
portant in the future. For example, the problem of 
keratinization is well documented and studied in this 
chapter. 

A student fortunate enough to have this new text 
assigned to him will reap many rewards. A practi- 
tioner not familiar with this text might do very well 
to browse and decide to buy it for the aids it will 
present in practice. 


NATHAN WACHTEL 
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General Anesthesia in Dental Practice, by Leon- 
ard M. Monheim, B.S., M.S., D.D.S., C .V. Mosby 
Co., St. Louis, 1960. 461 pages, $10.50. 

This compact book offers an organized, carefully 
prepared, clearly-illustrated discussion of the subject. 
The chapters on anatomy, physiology, and physics as 
applied to anesthesiology are exceedingly well written, 
in such manner, that the basic sciences which usually 
are dry-subjects per se, in this volume, are interest- 
ingly presented. 

The chapter on Anatomy and physiology of circu- 
lation by Albert J. Fisher, M.D. makes mention of 
the fact that “the anatomy and physiology of circula- 
tion will be discussed in so’ far as they concern the 
dentist administering general anesthesia. Undoubtedly, 
the medical anesthesiologist would pursue the sub- 
ject more thoroughly”. It is unnecessary to have 
two standards of discussion, one for the physician, 
the other for the doctor who is “only a dentist”. The 
same potentials of problems of management are pres- 
ent in the patient, whether or not he is being cared 
for by a dentist-anesthesiologist or a physician- 
anesthesiologist, and as such the basic knowledge for 
both doctors must by necessity be the same. 

The discussion of the efficaciousness of pre-medica- 
tion of atropine when an intravenous barbiturate is 
to be utilized, is concluded by the statement that 
atropine “is no longer required”. Your reviewer 
would have preferred to see the concept of atropine, 
in pre-barbiturate administration, suggested for its 
antagonism to the cardiac vagus. 

The discussion of routine use of intratracheal in- 
tubation for ambulatory patients is well taken. How- 
ever, in the well equipped office operating suite, 
staffed by two dentist-anesthesiologists, endotracheal 
intubation is a successful procedure and enables the 
oral surgery or operative dentistry to be performed 
under safer and more ideal conditions for the best 
possible therapy. 

It is an accepted fact among dentist-anesthesiologists 
and physician-anesthesiologists that ambulatory en- 
dotracheal anesthesia is a safe and recommended 
technique for prolonged ambulatory operative or 
surgical cases, or those cases in which respiratory 
activity is inhibited or obstructed. 

The author has suggested some interesting and 
unusual approaches to ambulatory general anesthesia. 
The general practitioner, oral surgeon and dentist- 
anesthesiologist, as well as the student will find the 
material covered to be informative, stimulating and 
direct. Dr. Monheim, as well as your reviewer, is 
of the opinion, that a minimum of one year formal 
hospital training in anesthesiology, will best equip 
the Doctor of Dentistry for the management of the 
dental patient under general anesthesia. 

This book is recommended for undergraduate, and 
graduate levels and as an instructive reference as well 
as a refresher to basic principles. 

STANLEY R. SPIRO 
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MID ANNUAL MEETING 
AMERICAN ACADEMY OF DENTAL MEDICINE 


The American Academy of Dental Medicine will hold its fifteenth Mid-Annual 
Meeting and Luncheon at the Sheraton-Atlantic Hotel, Broadway at 34th Street, New 
York City on Sunday, Dec. 4th, 1960. There will be a business meeting for Academy 
members at 10:00 A.M. This will be followed by a luncheon and scientific session for 
members and friends starting at 1:00 P.M. The topic of the afternoon scientific session 
is entitled ‘The Patient.” This topic will be discussed with special emphasis on the 
analysis of the patient from a physical and psychological viewpoint. Conforming to the 
wishes expressed by many of the members of the Academy, the number of speakers has 
been limited to two, thus allowing each clinician more time to present his paper. 


Participating in the program will be: 


1. Max S. Sadove, M.D., Professor of Surgery (Anesthesiology); Head of the 


Division of Anesthesiology, Research and Education Hospitals, University of 
Illinois College of Medicine. 


N 


Charles H. Moses, D.D.S., B.Sc., M. Sc., Lecturer at the University of Toronto: 
In charge of Prosthetics at the Mount Sinai Hospital in Toronto; Member of 


the American Denture Society and the Greater New York Academy of Prostho- 
dontics. 


Dr. Sadove will discuss the topic from the standpoint of an anesthetist. He will 
cover such points as individual patient tolerance to anesthesia; systemic factors that 
might influence the type of anesthesia; and the effect of the mental attitude of the patient. 


Dr. Moses will speak on ‘‘Significance of Systemic and Psychological Factors in Denture 
Construction.” 


COMMITTEE 


Dr. Rupy PALERMO Dr. HENRY I. GREENE 
Dr. ANGELO CACCIATORE Dr. SEYMOUR KOTEEN 
Dr. LEONARD NEVINS Dr. ARTHUR NACHBAR 


Dr. IRVING YUDKOFF 


Dr. Howarp Warp, Co-Chairmaii 


Dr. STEPHEN NACHBAR, 
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AMERICAN ACADEMY OF DENTAL MEDICINE 
1961 — CRUISE — CONVENTION 


$$. OCEAN MONARCH, 13,654 tons, 516 feet long, 73 feet wide, 18 knots cruising speed, 
completely air-conditioned, outside swimming pool, cruise passenger capacity: 428. 


Your hosts, the New York Section, cordially invite you to attend the 1961 National 
Convention of the American Academy of Dental Medicine which is to be held aboard 
the luxury liner $.S. Ocean Monarch from Friday, May 26th to Saturday, June 3rd. 

An unusual, stimulating, scientific program is being planned, coupled with 8 days 
of good food, fun, and fellowship. The ship is completely air conditioned and there are 
157 outside rooms with private facilities. The rates range from $200.00 per person, all 
inclusive. 

Make your reservations early by sending $100.00 to Travel Guide Agency, Att: 
Mr. Eugene Fisher, 416 North Charles Street, Baltimore, Maryland. 

The registration fee for the scientific sessions is $10.00. Kindly make your check 
payable to A.A.D.M.— Cruise Convention, and mail to Dr. Rudy Palermo, 111 Larch 
Drive, New Hyde Park, N. Y. 

We look forward to greeting you at the pier. 


Dr. Howarp L. Warp, Chairman 
Dr. Henry I. GREENE, Co-Chairman 


HANS SELYE RECEIVES THE SAMUEL CHARLES MILLER 
MEMORIAL AWARD MEDAL 


Presented by Past President J. Lewis Blass 


This meeting has for one of its purposes honoring Hans Selye, who has been called 
the Einstein of medicine and who has won international fame with his discovery of the 
Stress concept. 1 am neither qualified to discuss the great and far-reaching significance 
of this concept, nor have we the time for even a brief review. 
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Selye, as a devoted disciple of basic research in his field has opened up many 
avenues of science which have already borne fruit. Through his work man’s defense 
against the unremitting onslaught of nature and his fellow man has been greatly 
enhanced. 

Today we are gathered to hear a summary of the latest efforts of Hans Selye and 
his able staff. 

To attempt to summarize the curriculum of Dr. Selye would be a foolish task. 1 am 
impelled to state simply that he has earned the degrees of M.D., Ph.D., and D.Sc. in due 
course and has received a score of further degrees and honors from universities and 
learned societies over the world. As a result of his studies he has produced 25 different 
text books and scores of monographs. 

Representing Doctor Selye is his assistant, Dr. Miklos Nadasdi who is completing 
his Ph.D. thesis at the Institute of Medicine and Experimental Surgery of the University 
of Montreal. 

There is one change we may not make in the program and that is in the second 
purpose of this meeting, namely to recall the memory of Samuel Charles Miller. 

There is no substitute for the facts, and I want to state a few about Sam Miller 
whom we shall never forget. When he was taken to the hospital he called me to tell me 
this so that I wouldn’t worry about him. Then, when I asked if I could come over to see 


him he said he didn’t want me to be upset by seeing him ill as he was and asked me to 
wait a while. 


SS EDUCATOR 

SY 

(ESE 


A MEN ORAL AWARD 


At this time, in the presence of many of you who were his colleagues, friends, 
students, seminarians, associates, assistants, disciples, or simply patients for his informal 
and kindly therapeutic counsel, I'll try to give you a look at some of Sam’s personal 
behavior so that we can profit therefrom. 

I will not attempt to speak at all of his scientific or professional work. He always 
tried to learn about, know and understand each person he spoke to. As a result he met 
the needs of each one and gave him the security of whole-hearted support. 

You recall that, regardless of your problem, request or other contact with him, his 
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lany 
ense smile, warm handshake and first words of greeting gave you a feeling of his friendly 
-atly warmth and interest. You felt relaxed and secure. 

You recall that he made a point of presenting you to anyone whom he was with, and 
and always gave that person a brief vignette of the best points you possessed. 

You recall his smile, his pleasant word and his inevitable anecdote to surround any 

- message he had with a pleasant atmosphere. 
~ You will recall his courtesy, and respect for your ego—and his never-failing urbanity 
wen and attention to your physical comfort. 

You recall the sure way he always blended his authority with diplomacy. He knew 
ring the answers in the discussions you had with him but never was authoritarian, overbearing 
sity or demanding. 

You recall how he honored your opinion, asked your advice, agreed with you, and 
ond showed respect for what you thought. 

You recall that he made himself worthy of whatever he asked you to do in contacts 
ller with him; by his confidence in you, appreciation of you and his desire to serve and re- 
me ward you as he could. 
see You recall his enthusiasm, sincerity, alertness and eagerness to serve you. 

to 


Finally, you recall his unwillingness to criticize an opposing view and to support 
even an unpopular view, if he felt he was acting in a human, friendly manner. 

This Academy will always bear the mark of Samuel Charles Miller’s mode of be- 
havior, as his personal contacts with all of us who knew him will be an ever-present guide. 


DR. HAROLD E. BRENNAN RESIGNS AS JOURNAL BUSINESS 
MANAGER; DR. REUBEN FELTMAN APPOINTED 


After more than ten years of faithful service as business manager of the Journal of 
Dental Medicine, Dr. Harold E. Brennan has resigned. During his tenure of office Dr. 
Brennan has helped to increase the circulation of the journal from a mere 600 subscribers 
to the present 2000. During this time he quietly went about his work as business manager 
spending many hours of his leisure time in behalf of the Journal. The Publications Com- 


is mittee regretfully accepts his resignation, and wishes him the best for the future. 

val To replace Dr. Brennan the Journal has been fortunate enough to secure the services 

ral of Dr. Reuben Feltman to fill the positions of both business manager and advertising 
manager. Dr. Feltman is a dynamic personality, a hard worker and will be an asset to the 

ys Journal. He is Past President of the New Jersey section of the Academy as well as Past 

ret President and present Secretary of the Passaic County Dental Society. For the past 31 
years he has been associated with the Passaic General Hospital and holds the present 

ris rank of Associate Dental Surgeon. The Publications Committee is pleased to have Dr. 


Feltman join our ranks. 
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DR. WILTON M. KROGMAN AND DR. HERBERT COOPER 


AWARDED HONORARY MEMBERSHIPS IN THE ACADEMY 


Dr. Wilton M. Krogman, (Left) Director, Philadel- 
phia Center for Research in Child Growth, University 
of Pa., is awarded an Honorary Membership in the 
American Academy of Dental Medicine, by Dr. 
George G. Stewart, President. 


The Academy is privileged to have as a new 
member, Dr. Wilton M. Krogman. His academ- 
ic and professional record is a distinguished 
one, and his presence in our ranks enhances the 
reputation of the Academy. 

Dr. Krogman did undergraduate and gradu- 
ate work at the University of Chicago receiving 
his Ph.B. in 1926, his M.A. in 1927, and his 
Ph.D. in 1929. He was awarded an Honorary 
LL.D. by Baylor University in 1955. At present, 
Dr. Krogman is Professor of Physical Anthro- 
pology at the Graduate School of Medicine and 
Evans Institute of Dentistry, University of 
Pennsylvania. He is Director of the Philadelphia 
Center for Research in Child Growth. Dr. 
Krogman has authored more than 125 scientific 
or popular monographs and articles on evolu- 
tion, growth, race and forensic medicine. 


Dr. George G. Stewart, Academy President, presents 

an Honoray Membership Plaque to Dr. Herbert 

Cooper, (Left) Director, Cleft Palate Clinic, Lan. 
caster, Pa, 


Dr. Herbert Cooper is a distinguished mem- 
ber of the dental profession and a dedicated 
dentist. The Academy is proud that he has ac- 
cepted membership in our ranks. 

Dr. Cooper received his B.S. in 1916 from 
Franklin and Marshall College and his D.DS. 
from the University of Pennsylvania in 1919. 
He is the recipient of several honorary de- 
grees: a D.Sc. from Franklin and Marshall in 
1950; a D.Sc. from the University of Pennsyl- 
vania in 1953 and in 1955 an L.H.D. from 
Moravian College. 

A Professor of Cleft Palate Therapy at the 
University of Pennsylvania, Dr. Cooper also 
lectures at Valley Forge Army Hospital and at 
the University of Pennsylvania Medical School. 
He is the author of many articles on malocclu- 
sion and cleft palate therapy. In 1955 Dr Coop- 
er was the recipient of the Henry Spenadel 
Award of the First District Dental Society of 
the State of New York. 
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Charles E. Wilde, Jr., Ph.D. Manuel M. Album, D.D.S. 


Wilton M. Krogman, Ph.D. James W. Skelton, Ph.D. Joseph T. Freeman, M.D. 


The 14th Annual Meeting of the American Academy of Dental Medicine, was held 
at the Warwick Hotel in Philadelphia over the Memorial Day weekend, May 27-30, 
1960. Everyone had a wonderful time enjoying the scientific sessions, the fine cuisine 
and service of a very desirable headquarters hotel, and the sincere hospitality of the local 
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committee. The co-chairmen, Drs. Jacoby T. Rothner and Bernard B. Saturen, ably 
assisted by an efficient and hard-working convention committee, did yeoman work in 
planning, developing, and producing a successful and smoothly-operating annual meeting. 
The theme of the 14th Annual Meeting was ‘The Seven Ages of Man," a take-off 

from Shakespeare's passage on this subject in As You Like It. Remember the thrilling 
passage: 
“All the world’s a stage, 

And all the men and women merely players . . . 

And one man in his time plays many parts, 

His acts being seven ages. At first the infant, 

Mewling and puking in the nurse's arms. 

And then the whining schoolboy, . . . creeping like snail 

Unwillingly to school. And then the lover, 

Sighing like furnace... . Then a soldier, ... 

Jealous in honour, sudden and quick in quarrel, .. . 

Even in the cannon's mouth; and then the justice, 

In fair round belly with good capon lined, .. . 

And so he plays his part. The sixth age shifts 

Into the lean and slippered pantaloon. .. . Last scene of all, 

That ends this strange eventful history, 

In second childishness and mere oblivion, 

Sans teeth, sans eyes, sans taste, sans everything.” 


These are Shakespeare's ‘‘seven ages.”’ In Philadelphia, the program freely modified 
these ages to, first, a discussion by Dr. Charles E. Wilde, Jr., Professor and Chairman, 
Department of Oral Histology and Embryology, School of Dentistry, University of Penn- 
sylvania, on “Embryology and Development.” This was followed by a second “stage,” 
that of childhood, with Dr. Charles Kennedy, Head of Research in Neurology, Children’s 


Ocroser, 196) 


S. Leonard Rosenthal, D.D.S. Edward Lodholz, M.D. Miklos Nadasdi, Ph.D. 
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Hospital, Philadelphia, and Dr. Manuel M. Album, Past President, Academy of Oral 
Rehabilitation of Handicapped Persons and on the staff of the University of Pennsylvania, 
speaking on “Problems of Abnormal and Handicapped Children and Their Management.” 
At the dinner following the Saturday scientific sessions, we were favored with the pres- 
ence of Dean Lester Burket of the University of Pennslvania School of Dentistry and 
Dean Gerald T. Timmons of Temple University School of Dentistry, both of whom are 
honorary members of the American Academy of Dental Medicine. At this dinner, honor- 
ary memberships were awarded to Dr. Wilton M. Krogman, Director, Philadelphia 
Center for Research in Child Growth, University of Pennsylvania, and to Dr. Herbert 
Cooper, Director, Cleft-Palate Clinic, Lancaster, Penfisylvania. 

On the following day, after an active business meeting, the first presentation of the 
Dr. Samuel Charles Miller Memorial Award was made to Dr. Hans Selye of “General 
Adaptation Syndrome” renown, in absentia. The award, a beautiful medal, was accepted 
for Dr. Selye by Dr. N. Nadasdi, a very able associate who, following the presentation 
of the medal by Dr. J. Lewis Blass, gave the Academy a very interesting talk on a most 
brilliant piece of research being done at the University of Montreal on ‘The Induction 
of Calcification by Mechanical Stress Applied Locally Through Implants of Glass or 
Plastic Objects.” (This presentation was received so well that we understand arrange- 
ments have already been made for Dr. Nadasdi, to speak to several local societies.) This 
was followed by a discussion on “Growth and Development of the Adolescent’ by Dr. 
Wilton M. Krogman, internationally known as a “bone detective’; and then by a very 
unusual discourse by a prominent philosopher-teacher-lecturer-writer, Dr. James W. 
Skelton of Philadelphia, on the provocative question, ““What is ‘Modern’ Man?” This 
stimulated much thought on the part of the audience about problems of today. 

On Sunday evening there was an unusual dinner program. All those who had 
registered early for the meeting were permitted to select a prize as their numbers were 
called, and eventually three grand prizes of an electric typewriter, a ball-bearing hand- 

’ piece, and a portable transistor radio were distributed. The master of ceremonies, a well- 
known guitarist, led a community songfest and entertained by singing and playing. 

The following day centered on the later stages of man, with discussion of the 
“Problems of Age’ both from a medical and dental standpoint. Dr. Joseph T. Freeman, 
Assistant Professor of Medicine, Women’s Medical College of Pennsylvania, outstanding 

» in the field of Geriatrics, and our own Dr. S. Leonard Rosenthal, Professor of Oral 
Diagnosis, Temple University School of Dentistry, filled the bill most adequately. The 
scientific sessions were concluded with a most unusual and inspiring lecture on the subject 
of “Death’’ by Dr. Edward Lodholz, Emeritus Professor of Physiology, Graduate School 
of Medicine, University of Pennsylvania. 

Credit for the scientific program goes to Dr. Bernard B. Saturen in developing the 
theme and procuring speakers. Credit for overall organization goes, of course, to both 
Dr. Rothner and Dr. Saturen, who were able to work together with utmost harmony in 


arranging one of the most outstanding meetings in the history of the American Academy 
of Dental Medicine. 
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POSTGRADUATE TRAINING IN 
PERIODONTIA AND ORAL MEDICINE 
NEW YORK UNIVERSITY 
COLLEGE OF DENTISTRY 


The following postgraduate courses in Periodontia 
and Oral Medicine will be offered at the New York 
University College of Dentistry and will be given by 
Dr. Sidney Sorrin and associates: 


No. 124.02. REFRESHER COURSE IN PERIO- 
DONTIA AND ORAL MEDICINE 
Ten sessions, Wednesday, 4:00 to 6:00 P.M. 
March 1, 1961 to May 10, 1961. 
Tutition and books. $156.00. Instruments 
approximately $55.00. 

Theoretical and practical application of 
periodontal diagnosis and techniques to 
general dentistry. Four lecture and six clin- 
ical demonstration sessions. Equilibration of 
occlusion is performed by the student on 
casts. Patient demonstrations include equilib- 
ration of occlusion, conservative and radical 
therapy, home care, etc. 


No. 123.02. PERIODONTIA AND ORAL MEDI- 
CINE IN THE SPANISH LANGUAGE 
Four weeks, Monday through Friday, 9:00 
A.M. to 4:00 P.M. 

April 10 to May 5, 1961 inclusive. Tuition 
including books and instruments approxi- 
mately $385.00. 

Theoretical and practical application of 
Periodontia and Oral Medicine is fully ex- 
plained and demonstrated, Equilibration of 
occlusion is performed by the student on 
casts. Lectures and clinical demonstrations 
of diagnosis and treatment planning, con- 
servative and radical techniques, equilibra- 
tion of occlusion, home care, etc, The 
entire course is conducted in the Spanish 
language. 


COMPREHENSIVE PREPARATION’ IN 

PERIODONTIA AND ORAL MEDICINE 

No. 120.11 and 121.11. Two academic 
years, full time, September 19, 
1960 to May 25, 1962. 
Tuition $2,020.00 (two years). 
Instruments and books approxi- 
mately $231.00. 

No. 120.21 & 121.21 Four academic years, half time. 

September 19, 1960, to May 
1964. (Two and one half days 
weekly.) 


Tuition $2,020.00 (four years), 
Instruments and books approxi- 
mately $231.00. 

These courses are designed 
for comprehensive preparation 
in Periodontia and Oral Medi- 
cine and are of particular 
significance for certification to. 
wards specialization. All di- 
dactic and clinical phases are 
covered with the objective of 
developing expert proficiency, 


No. 222. GRADUATE COURSE IN PERIODON. 
TIA AND ORAL MEDICINE. 


Two academic years, full or half time, be 
ginning Sept. 19, 1960. Tuition $2,020.00. 
(two years). Instruments and books ap. 
proximately $275.00. 

This program leads to the degree of 
Master of Science (in Dentistry). The ob- 
jectives are to teach superior proficiency in 
Periodontia and Oral Medicine based on 
adequate background in the basic sciences. 


For further information, write to the Secretary, 
Postgraduate Studies, New York University College 
of Dentistry, 421 First Ave., New York, N. Y. 


FIRST DISTRICT DENTAL SOCIETY, 
NEW YORK 


The First District Dental Society Postgraduate De- 
partment presents the following courses: 


An Introduction to Orthodontics 
October 3, 4, 5, 6, 7, 8, 1960—Dr. Saul R. Kaye, 


Dr. James Jay, Dr. Jerome H. Green, Dr. Arnold 
Geiger. 


Preparation for State Board Examinations 
Covering Practical Aspects of Prosthetics, 
Crown and Bridge and Operative 


October 10, 11, 12, 13, 14, 15, 1960—Dr. David 
Shelby, Dr. Samuel Friedman, Dr. Wm. H. Silver- 
stein. 


Periodontics 


October 19, 20, 21, 1960—Dr. Abraham Berliner. 

All courses will be held at the Hotel Statler Hil- 
ton, New York City. 

For further information and applications, please 
write to the Postgraduate Department, First District 
Dental Society, Hotel Statler Hilton, New York City 


228 } 


4LBERT 1 


DE 


The Alb 
ment of D 
in Anesthe 
dontia and 
These cour 
general det 
at the Alb 
dinical de 
Hospital. 

For fur 
write to I 
bert Einst 
and Morr! 


The Ur 
offer the 
months o 
October 

pres 
October 
tal 
McC 
Novemb 
be | 
Novemb 
Lin 
Rok 
Decemb 
by 
Decemb 


Directo 
Alabar 


South, 


The 
the U 
the pt 
of the 
be he 
ning, 
Theo 
men 

Th 
tion 


| 
4 
M. 


1960 


years), 
>proxi- 


Signed 
aration 
Medi. 
ticular 
On to- 
ll di- 
Cs are 
ive of 


avid 
ilver- 


liner. 
Hil- 


lease 
strict 


City 


ANNOUNCEMENTS 


4LBERT EINSTEIN COLLEGE OF MEDICINE 
YESHIVA UNIVERSITY, 
DEPARTMENT OF DENTISTRY 


The Albert Einstein College of Medicine, Depart- 
meat of Dentistry, will sponsor postgraduate courses 
in Anesthesiology, Endodontia, Oral Surgery, Perio- 
jontia and Prosthetics during the spring of 1961. 
These courses are designed to be integrated into the 
general dental practice, Lecture sessions will be held 
at the Albert Einstein College of Medicine, and the 
dinical demonstrations at the Dental Clinic, Jacobi 
Hospital. 

For further information and application, please 
write to Director, Postgraduate Dental Division, Al- 
bert Einstein College of Medicine, Eastchester Road 
and Morris Park Avenue, Bronx 61, New York. 


UNIVERSITY OF ALABAMA 
SCHOOL OF DENTISTRY 


The University of Alabama School of Dentistry will 
offer the following refresher courses during the 
months of October, November and December, 1960. 
October 22 and 23, 1960: Oral Rehabilitation, to be 

presented by Jerome M, Schweitzer, D.D.S. 

October 29 and 30, 1960: Hospital Protocol and Den- 
tal Therapeutics, to be presented by Charles A. 
McCallum, D.M.D., M.D. 

November 5, 6, and 7, 1960: Root Canal Therapy, to 
be presented by Adeeb E. Thomas, D.M.D. 

November 12, 13, and 14, 1960: Major Oral Surgery 
Limited to oral surgeons), to be presented by 
Robert B. Shira, Col., D.C., U.S.A. 

December 3 and 4, 1960: Oral Cancer, to be presented 
by Leonard Robinson, D.M.D., M.D. 

December 10, 11, and 12, 1960: Preventive Orthodon- 
tics, to be presented by Sidney B. Finn, D.M.D., 
M.S.; H. Perry Hitchcock, D.M.D., M.S. 

Further information may be obtained from: The 
Director, Refresher Course Program, University of 
Alabama School of Dentistry, 1919—7th Avenue 
South, Birmingham 3, Alabama. 


U.S. SUPREME COURT JUSTICE DOUGLAS 
TO ADDRESS FIRST DISTRICT 
CENTENNIAL BANQUET 


The Hon, William O. Douglas, Associate Justice of 
the U. S. Supreme Court, Washington, D.C., will be 
the principal speaker at the gala Centennial Banquet 
of the First District Dental Society of New York, to 
be held at the Hotel Pierre, New York City, Friday eve- 
fing, November 11, it has been announced by Drs. 
Theodore C. Agins and Max E. Michaelson, co-chair- 


Men of the society’s Centennial Committee. 

, The Noted jurist, who has won international distinc- 
oad his human approach to world affairs, is the 
author of 


number of popular works, including the 


recently published book “America Challenged.” His 
many travels throughout the world, during which he 
has made it a point to meet and talk with “plain 
people’, have given him a rare insight into their 
social and economic problems. He is known as a 
dynamic, eloquent speaker. 

A number of interesting entertainment features are 
being planned by Drs. Edward N. Carney, Jr. and 
Jerome H. Green, co-chairmen of the event. Nearly 
a thousand members and guests of the society are 
expected to attend. 

Contributing to the festive spirit of that occasion, 
the M. A. Gesner Company, on behalf of a group of 
insurance company affiliates, has invited all who at- 
tend to be its guests at a cocktail party which will 
precede the banquet. 

Ticket orders for the occasion, at fifteen dollars per 
cover, may be sent to First District Dental Society 
headquarters, Hotel Statler Hilton, New York 1. 
N. Y. Checks should be made payable to First Dis- 
trict Centennial Banquet. Early reservations are ad- 
vised, in view of limitations of seating capacity. 


TUFTS UNIVERSITY SCHOOL OF 
DENTAL MEDICINE 


DPG 102—A Course In Periapical Surgery 

Thursday and Friday 

January 26 and 27, 1961 

Tution $75.00. 
Doctor Arthur Pearson, Professor of Endodontics 
(Chairman of the Department) Doctor Richard G. 
Taylor, Professor of Oral Surgery (Chairman of the 
Department )—Director, Dental Department Boston 
City Hospital. 


DPG 301—Hospital Management for the Den- 
tal Patient 

Wednesday, Thursday and Friday 

January 11, 12, 13, 1961 

Tuition $100.00—Class Limited 
Doctor Richard G. Taylor, Professor of Oral Surgery 
(Chairman of the Department)—Director, Dental 
Department Boston City Hospital—and staff. 


DPG 302—Minor Oral Surgery 
Each Wednesday for the Six Weeks—March 1, 8, 
22, 29, April 5, 9, 1961. 
Tuition $175.00—Class Limited 

Doctor Richard G, Taylor, and Staff 


DPG 602—Clinical Adjustment of the Occlu- 
sion 

Wednesday, Thursday and Friday 

May 3, 4 and 5, 1961 

Tuition $125.00—Class Limited 
Doctor Bernard Jankelson, Clinical Associate and Lec- 
turer University of Washington, School of Dentistry. 
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TEI 
DPG 707—The Construction of the Full Crown Advanced Fixed Prosthesis CREA 
Monday and Tuesday George Stroussberg, D.D.S. The 36th 
January 16 and 17, 1961 February 6, 7, 8, 9, 10, 11, 1961 ing will be 
Tuition $75.00—Class Limited Tuition: $200.00. Enrollment limited York City, 
Doctor R. Sheldon Stein. The se 
Present Day Periodontal Practice — 
te 
DPG 708—Newer Concepts for Inlay Construc- Jacoby T. Rothner, D.D.S., Irving Glickman, D, — : 
tion M.D., Bernard Saturen, D.D.S., and Neal W. ven by | 
Monday and Tuesday Chilton, B.S., D.D.S., M.P.H. Sead 
November 15 and 16, 1960 Tuesday, February 14 through Tuesday, April 19, + lion 
Tution $75.00—Class Limited 1961 (1 day a week for 10 weeks) ; addit 
Doctor R. Sheldon Stein Tuition: $250.00, Enrollment limit: 10 a at 
by Metrof 
Practice Administration nl be re 
; ORAL PATHOLOGY “ARCHIVES” Jay H. Eshleman, D.D.S., D.Sc. dude pre 
NOW AVAILABLE ‘February 18, 1961 demonstra’ 
Sets of unbound volumes of the Archives of Clin- 20 
Oral Pathology (1937-1940) are now available Peri 
eriodontal Prosthesis sharing 1¢ 
a to the profession. The 1425 pages of profusely illus- for the la 
“ trated text of original communications relate to dental Morton Amsterdam, D.D.S., F.A-C.D. and D, Wal. The @ 
: and oral, basic and clinical, sciences. The contents ter Cohen, D.D.S. and Associates omeiiiitas 
t include clinical case reports, editorials, abstracts of February 20, 21,22, 23; 24, 1961 te pe 
bd oral pathology, historical data, and of special import- Tuition: $275.00. Enrollment limited Further 
y ance, the George B. Winter Memorial Issue. The set wailable 
od of four volumes is priced at Ten Dollars. For infor- Electronic Electrosurgery of the N 
<3 mation write to: The New York Institute of Clinical Maurice J. Oringer, D.D.S. New Yor 
hy Oral Pathology, 101 East 79th Street, New York 21, March 3, 4, 1961 
" New York. Tuition: $60.00. Enrollment limited 
TH 
TEMPLE UNIVERSITY SCHOOL OF Surgical Endodontics 
DENTISTRY GRADUATE AND POST 
" GRADUATE PROGRAM FOR 1960-61 March 6, 7, 8, 9, 10, 11, 1961 Periodor 
i Clinical Endodontics Tuition: $175.00. Enrollment limit: 8 1960 at 
Leonard Parris, D.D.S. and Associates Ad ed Surgical Techni 
October 31, 1960 to November 5, 1960 Irwin 
* Tuition: $175.00. Enrollment limit:10 In Periodontal Therapy DM.D. 
; Saul Schluger, D.D.S. and Jack Alloy, D.D.S. DDS., 
High Speed In Operative Dentistry March 25, 26, 27, 28, 29, 1961 man, D 
Carlos Weil DD5. and Charles A Nagle Jr. Tuition: $300.00. Enrollment limit: 10 Furth 
DDS. the sect 
December 7, 1960 and March 1, 1961 Full Denture Prosthesis a 
Tuition: $35.00. Enrollment limit: 10 Bernard Jankelson, D.M.D. and Associates 
May 8, 9, 10, 11, 12, 1961 
Implant Dentures S Tuition: $200.60. Enrollment limited 
Aaron Gershkoff, B.S., D.D.S. and Norman I. TEN 
Goldberg, D.D.S. Graduate Orthodontics | 
January 9, 10, 11, 12, 13, 1961 Robert B. Hedges, D.D.S., M.S., F.A.C.D., and 
Tution: $200.00 Associates 
September 7, 1961—A two year course A 
Anatomy—Head and Neck Dissection Tuition: $450.00 per semester Pet 
Richard M. Snodgrasse, Ph.B., M.A., Ph.D. For application and additional information, wmte Octobe 
February 1 to May 17, 1961 (Fifteen Wednesdays to: Dr, Louis Herman, Director of Postgraduate pe 
from 1 to 5 P.M.) Studies, Temple University School of Dentistry, 3225 snaiate 
Tuition: $300.00. Enrollment limit: 6 North Broad Street, Philadelphia 40, Pennsylvania 
{ 230 ] 


igs 
he 


ER, 196) 


man, D. 
W. 


\pril 19, 


D. Wal. 


D.DS. 


write 
-aduate 
973 
, 3223 


|vania. 


ANNOUNCEMENTS 


GREATER NEW YORK DENTAL MEETING 


The 36th Annual Greater New York Dental Meet- 
ing will be held at the Hotel Statler Hilton, New 
York City, on December Sth through the 9th, 1960. 

The reputation of this Meeting has become so 
widespread that practitioners from all over the world 
ie attracted to it. 

There will be Research Seminars and Exhibits 
given by men from Dental Colleges and Research 
Institutions of the Government covering many fields 
of Dentistry. 

In addition to the Registered Clinics, which have 
become a tradition at the Meeting, the Special Clinics 
by Metropolitan Talent, received so well last year, 
will be repeated. Other educational features will in- 
dude projected clinics, visual education, clinical 
demonstrations and lectures. 

The Luncheon and Learning gathering, always held 
on Wednesday, has become a recognized means of 
sharing ideas with authorities. A separate luncheon 
for the ladies presents the latest in fashions. 

The exhibitors, representing over two hundred 
companies from all parts of the country, display the 
finest and most recent material and equipment. 

Further information concerning the Meeting is 
available from Mrs. Mabel Purdy, Executive Secretary 
of the Meeting, Room 106A, Hotel Statler Hilton, 
New York 1, New York, 


THE NORTHEASTERN SOCIETY OF 
PERIODONTISTS 


The Fall Seminar of the Northeastern Society of 
Periodontists will be held on Friday, November 4, 
1960 at the Park Sheraton Hotel New York, N. Y. 

The following essayists will participate: 

Irwin D. Mandel, D.D.S., Irving M. Sheppard, 
D.M.D., Harold G. Wolff, M.D., D. Walter Cohen, 
D.D.S., Frederick M. Chacker, D.D.S., Irving Glick- 
man, D.M.D., Leonard Hirshfeld, D.D.S. 

Further information may be obtained by contacting 
the secretary Dr. Irving Scopp, V.A. Hospital, First 
Avenue and East 24th Street, New York 10, N. Y. 

ANTHONY F. POSTERARO, 
Chairman, Education and Publicity 


TEMPLE UNIVERSITY POSTGRADUATE 
DIVISION 
CLINICAL ENDODONTICS 


An intensive participation course in Clinical Endo- 
dontics will be presented at Temple University 
October 31, November 1, 2, 3, 4, 5, 1960. The 
course is under the direction of Dr. Leonard Parris. 
assisted by Drs. Harold Rappaport and Robert Uchin. 


The course will be given on six consecutive days, 
and will consist of lectures, supplemented by visual 
aides. Closed circuit television will be used during 
the clinical demonstrations. The postgraduate student 
will utilize diagnostic procedures, initiate treatment, 
and carry through to completion endodontic therapy 
on clinic patients supplied by the university. Single 
and multi-rooted teeth will be treated. Enrollment is 
limited to ten. Tuition is $175.00. 

This course will fulfill the prerequisite require- 
ment for the postgraduate course ‘Surgical Endodon- 
tics’ to be presented March, 1961. 

For further information and applicaiton write to: 
Dr. Louis Herman, Director, Postgraduate Studies, 
Temple University School of Dentistry, 3223 N. 
Broad Street, Philadelphia 40, Pa. 


PROGRAM ON PREMEDICAL AND 
PREDENTAL EDUCATION 
ALPHA EPSILON DELTA 


Alpha Epsilon Delta, the premedical honor society, 
will sponsor a symposium on “Career Opportunities 
in Medicine and Dentistry” on Thursday, December 
29th, at the Biltmore Hotel, New York City, during 
the meetings of the American Association for the Ad- 
vancement of Science. Three speakers will outline the 
“Physician and Dentist Needs for a Growing Ameri- 
ca” and current plans for meeting these needs and re- 
quirements. In addition, two series of panelists will 
discuss the career opportunities in Dentistry and Med- 
icine. The symposium will include a luncheon at the 
Biltmore, following which there will be an opportu- 
nity for conferences with admissions officials from 
the various medical and dental schools. 


All persons interested in premedical and predental 
education are invited to attend the program and 
luncheon. 

Further information regarding the program may be 
obtained by writing the AED National Secretary, 7 
Brookside Circle, Bronxville, New York. 


LOYOLA UNIVERSITY SCHOOL OF 
DENTISTRY 


Loyola University School of Dentistry, the Chicago 
College of Dental Surgery, is offering a Research and 
Teacher Training Program in Oral Biology. This is 
under a Teacher Training Grant from the National 
Institute of Health. It is designed for candidates de- 
siring a teacher’s career in basic sciences or in clinical 
subjects. The stipends are up to $5,000 per year, and 
the program can lead to an advanced degree. 

For further information, please write to: Dr. Harry 
Sicher, Director, Loyola University School of Den- 
tistry, 1757 W. Harrison Street, Chicago 12, Illinois. 
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U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


Four national courses to train medical and health 
personnel for emergency services will be held during 
the current fiscal year by the U. S. Public Health 
Service and the Office of Civil and Defense Mobil- 
ization. 

Three of the courses are being offered for the first 
time. These will be for hospital administrators, reg- 
istered nurses, and environmental health personnel. 
The fourth is a repetition of basic health mobilization 
training for physicians and health-related professions 
which was introduced to the public last April, May, 
and June. 

All courses cover basic civil defense concepts, cur- 
rent information on biological, chemical, and radio- 
logical warfare, and community disaster planning. 
Emergency services training includes the setup and 
operation of a Civil Defense Emergency Hospital, 
treatment of water to make it safe for use, decon- 
tamination of food and milk, mass casualty care, and 
medical self-help. Faculty will be comprised of gov- 
ernmental and nongovernmental experts in the respec- 
tive fields. 

Tuition and housing are provided without cost to 
students and approximately one-half the necessary 
travel expenses can be reimbursed through OCDM 
student training expense funds, Enrollments are lim- 
ited to permit proper student-faculty ratios. Applica- 
tions should be made through State Civil Defense 
Directors. 


Courses scheduled are: 


1. Health Mobilization Program for Emergency 
Hospital Management, December 4-9, 1960, 
OCDM Eastern Instructor Training Center, 
Brooklyn, New York. (Course carries profes- 
sional endorsement of the American Hospital 
Association. ) 

Nursing Aspects of Health Mobilization, April 

23-28, 1961, OCDM Staff College, Battle Creek, 

Michigan. 

3. Environmental Health Aspects of Health Mobil- 
ization, April 23-28, 1961, Battle Creek, Michi- 
gan. (Courses 2 and 3 held concurrently to 
permit joint sessions in some subjects.) 

4. Health Services Aspects of Health Mobilization, 
May 7-12, 1961, OCDM Eastern Instructor 
Training Center, Brooklyn, New York. 


bo 


Further information on training courses and other 
Health Mobilization activities may be obtained from 
State Health Departments or Civil Defense Offices, 
or from Regional Offices of either the Department of 
Health, Education, and Welfare or Office of Civil and 
Defense Mobilization. 


NEW 


THE NEW ROOT CANAL SEALER 


DISTRIBUTED BY 
PREMIER DENTAL PRODUCTS CO. 


Diaket has now been approved and has 
been tested and enthusiastically received by 
over 1,000 dentists. Diaket is a new type of 
root canal sealer, not the ordinary zinc 
oxide and eugenol variety. 

Diaket contains inert polyvinyl resins in 


a polyketone vehicle. Diaket also contains 


diaphene for extra antimicrobial protection. 
Used with Gutta-Percha or Silver Points 


Non-irritating Non-staining Radiopaque 


Easy to Manipulate 


1. Stewart. G. G.: ‘‘A Comparative 
Root Canal a. Agents."’ Ora 
Med., and Oral Path., Vol. soni’ Sent 
1958; 1178 Oct. 1958. 

2. Traw Untersuchungen uber das Wurzel- 
fullmittel Welt—8: 1-4, 1953. 

3. Von Schug-Kost Die Exstirpation der 
Pulpa unter Anwendung der Querschnitts Mess- 
mach Dr. A. Mayer, Zahn. Rundschau 


7 


TZ, | 


DENTAL PRODUCTS COMPANY 
Philadelphia 7, Pa. 
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Volume 15—Numbers 1-4—Pages 1-236 


ANNUAL INDEX — 1960 


ADELSON, J. J.. Aspects of Restorative Den- 
tistry With General Anesthesia. 139. 


AGE 


Rosenthal, S. L., Dental Problems of Age. 179. 


AMERICAN ACADEMY OF DENTAL MEDICINE 


Annual Awards 1960. 207. 

Committees 1959-1960. 118. 

lith Annual Meeting. 225. 

1961—Cruise—Convention, 158, 221, 

New Members Elected at Annual 
Meeting, May 29, 1960. 159. 

President’s Address. 198. 

Honorary Members, 55. 

Fellows. 55. 

Mid-Winter Meeting. 1960. 22 

New Members Elec ted at Mide Ww inter Meeting 
of Dec. 6, 1959, 55. 

Retiring President’s Message. 200. 

Samuel Charles Miller Memorial Award Com- 
mittee Report. 13. 

Samuel Charles Miller Memorial Award, 222. 

Symposium on “Restoring the Occlusion” High- 
lights Academy Winter Meeting. 120. 


Business 


ANESTHESIA 


Adelson, J. J., Aspects of Restorative Den- 
tistry With General Anesthesia. 139. 


BARTELS, H. A., Oral Microbial Populations in 
the Intact and Sialoadenextomized Rat on 
Different Dietary Regimes, 171. 


Used in the Control of Dental 


BLECHMAN, H., Oral Microbial Populations in 
the Intact and Sialoadenectomized Rat on 
Different Dietary Regimes. 171. 


BOOK REVIEWS 

ys te Dental Remedies 1960. 115. 
Applegate, O. C., Essentials of Removable 
Partial De ‘nture Prosthesis. 49. 

Cogswell, W. W., Surgery of the Oral Cavity 
and the Technique of Controlled Tooth Di- 


Vision. 51. 


Collins, L. H., Jr. and Crane, M, P., Internal 
Medicine in Dental Practice. 115. 
Dental Auxilliary Personnel 1959. 116. 


Dental Clinies of North America. 218. 

Ennis, L. M. and Berry, H. M., Jr., 
Roentyenology. 50. 

Ewing, . . E., Fixed Partial Prosthesis. 51. 
lickm I., Symposium on Practical Perio- 
conti 157. 

Goldman, H. M. and Burket, L. W. etce., Treat- 
ment P lanning in the Practice of Dentistry. 
 . Schluger, Fox, Cohen, Periodontal 


Dental 


Therapy. 217 
Grossman, L, I., Endodontic Practice. 115. 


Hirschf. id, L., Minor Tooth Movement in Gen- 
eral Practice. 217. 

oa, W. C. and Muhler, J. C., Laboratory 
Manu of Biological Chemistry for Stu- 


dents of Dentistry. 155. 

Johnson, J. F., Phillips, R. W., and Dykema, 
R. W., Modern Practice in Crown and Bridge 
Prosthodontics. 155. 

Kerr, D. A. and Ash, M. M., Jr., Oral Pathology, 
An Introduction to General and Oral Pa- 
thology for Hygienists. 155. 

Kessler, E., Kessler, L., with Ackerman, J. B., 
| Have Twenty Teeth—Do You? 50. 

Kilpatrick, H. C., High Speed and Ultra Speed 
in Dentistry. 157. 

Kruger, G, O. (edited by), The Textbook of 
Oral Surgery. 50 

McCracken, W, G Partial Denture Construc- 
tion, 199. 

Monheim, L. M., 
Practice. 219. 

Morrison, G. A., In the Dentist’s Office. 49. 

Muhler, Textbook of Biochemistry for 
Students of Dentistry. 199. 

_— A. S., Nurtition in Clinical 


General Anesthesia in Dental 


Dentistry. 


Or ol B. J. and Wentz, F. M., Atlas of Clinical 
Pathology of the Oral Mucous Membrane. 


156. 

Peyton, F. A., Anthony, D. H., Asgar, K. Char- 
beneau, G. T., Craig, R. G., Meyers, G. E., 
Restorative Dental Materials. 218. 

Permar, D., A Manual of Oral Embryology 
Microscopie Anatomy. 157. 

a A. B., The Mouth, Its Clinical Appraisal. 


and 


Pe I., Noyes’ Oral Histology and Em- 
bryology. 219. 

Schwartz, Laszlo, Disorders of the Temporo- 
mandibular Joint. 116. 

Sicher, H., Oral Anatomy. 155. 

Skerman, Vv. B. D., A Guide to the Identifica- 
tion of the Genera of Bacteria, 155. 

Smith, W. C., Principles of Disability Evalua- 
tion. 116. 

Sorrin, S., The Practice of Periodontia. 199. 

Stinaff, R. K., Dental Practice Administration, 
218. 


Stoll, F. A., Dental Health Education, 217. 
Sutherland, vV.c., A Synopsis of Pharmacology, 
with Special Application to Dentistry. 49. 
Swenson, M. G. and Stout, C. J., Complete Den- 
tures. 156. 

Swenson, M. G. and Terkla, L, G., Partial Den- 
tures. 156. 

— K. H., Goldman, H. M., Oral Pathology. 


Thoma, K. H., and Robinson, H. B. G., Oral 
and Dental Diagnosis. 218. 

Tieche, R. W., Stuteville, O. H., and Calandria, 
J. C., Pathologic Physiology of Oral Disease. 


50. 
Tylman, S. D., Keys, D. A., Knutson, J. W., 
Noyes, H. J., Robinson, H. B. G., and Wal- 
dron, C. W., The Year Book of Dentistry 


(19 59- 1960). 156. 


BURMAN, L. R., A Flap Technique for Curettage 
of a Deep Periodontal Pocket. 92, 


CALCIFICATION 
Nylen, M. U,. and Scott, 
Calcification. 80 
Scott, D. B. and Nylen, 
Calcification. 80. 


DD. 
M. U., 


Basic Studies in 


Basic Studies in 
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CARIES 


Martin, J. J. and Schatz, A., Some Historical 
Reflections on Dental Research. A Compari- 
son of the Septic and Proteolysis-Chelation 
Theories of Caries, 127. 

Schatz, A, and Martin, J. J., Some Historical 
Reflections on Dental Research. A Compari- 
son of the Septic and Proteolysis-Chelation 
Theories of Caries, 127. 


CHERASKIN, E., The Problem of Diabetes Mel- 
litus in Dental Practice. 67 


DENTAL MEDICINE 


Cheraskin, E., The Problem of Diabetes Mel- 
litus in Dental Practice. 67. 

Dobbs, E. C. and Dolle, F. A., Cross-Infection 
and the Disposable Dental Needle. 26. 

Dolle, F. A, and Dobbs, E. C., Cross-Infection 
and the Disposable Dental Needle, 26. 

Dummett, C. O., Albinismus: Its Oral Manifes- 
tations. 134. 

Hayakawa, S. I., The Self-Concept—Why We 
Reject Some Ideas and Accept Others. 3. 

Kutscher, A. H., Clinical Oral Therapeutics— 
1958. Some Highlights of a Review of the 
Literature. 30. ‘ 

LaDow, C. S., Jr., and Orlean, S. L., Case Re- 
port. Superficial Keratoses Verruca Vulgaris 
and Pachyderma Oris, 108. 

Landa, J. S., Psychosomatics at the Dental 
Chair. 102. 

Orlean, S. L. and LaDow, C. S., Jr., Case Re- 
port. Superficial Keratoses Verruca Vulgaris 
and Pachyderma Oris. 108. 

Rosenthal, S. L., Vaccinotherapy of Chronic 
Herpes Simplex. 96. 

Schmidt, Gunter., Neuropsychiatrist and Den- 
tist—A Need for Cooperation. 184 

Smith, J, F., Case Report .A Case of Cutaneous 
Blastomycosis Involving the Lower Lip. 45. 

— M., Pain and its Emotional Implications. 


Tolnick, B., Evaluation and Management of 
Cardiac Disease Complicating Dental Ther- 
apy. 14. 

Toto, Patrick D., and Nowlan, Kenneth., Anti- 
biotic-Proteolytic-Steroid Ointment Therapy 
of Oral Lesions, 204. 


DENTAL RESEARCH 


Martin, J. J. and Schatz, A., Some Historical 
Reflections on Dental Research. A Compari- 
son of the Septic and Proteolysis-Chelation 
Theories of Caries. 127. 

Schatz, A. and Martin, J. J., Some Historical 
Reflections on Dental Research. A Compari- 
son of the Septic and Proteolysis-Chelation 
Theories of Caries. 127. 


DOBBS, E. C. and Dolle, F. A., Cross-Infection 
and the Disposable Dental Needle. 26. 


DOLLE, F. A. and Dobbs, E. C., Cross-Infection 
and the Disposable Dental Needle. 26 


DUMMETT, C. 0., Albinismus: Its Oral Manifes- 
tations. 134. 


ENDODONTICS 


Shay, D. E., and Swoope, C. C., Jr... A New 
Concept _in_ the Evaluation of Sterilizing 
Agents Used in Endodontics. 42. 

Swoope, C., Jr. and Shay, D. E., A New 
Concept_in the Evaluation of Sterilizing 
Agents Used in Endodonties. 42. 


GARGIULO, A. W. and Staffileno, H., Principles 
and Application of Enzymatic Wound De- 
bridement in Dentistry. 21. 
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GUPTA, 0. P., Oral Microbial Populations in the 
Intact and Sialoadenectomized Rat on Dif. 
ferent Dietary Regimes. 171. 


HAYAKAWA, S. The Self-Concept—Why 
Reject Some Ideas and Accept Others, 3, 


INTERLINGUA 


Albinismo: Su Manifestationes Oral. 138, 

Aspectos de Dentisteria Restaurative coy 
Anesthesia General. 145. 

Dolor e su Signification Emotional. 91, 

Drogas Empleate in le Subjugation de Dolores 
Dental. 152. 

Evaluation e Conducta Therapeutic de Morbo 
Cardiac Como Factor Complicatori in |e 
Therapia Dental. 20. 

Infection Cruciate e le Agulia Dental a Uso 
Unie, 29. 

Le Concepto de ‘Ipseitate’”: Proque Nos Rejice 
Certe Ideas e Accepta Alteres. 12. 

Le Neuropsychiatro E Le Dentista: Le Neces- 
sitate de Cooperation. 197. 

Le Problema de Diabete Mellite in le Practica 
Dental. 79. 

Le Psychosomatica in le Sala de Consulta Den- 
tal. 107. 

Le Therapia de Lesiones Oral Per Medio de 
Unguento Antibiotico-Proteolytico-Steroide. 
206 


Populationes Microbial Del Bucca in Rattos 
Intacte E In_ Rattas_Sialoadenextomisate, 
Sub Le Conditiones De Diverse Regimes 
Dietari. 177. 

Principios e Application de Debridement Enzy- 
matic in le Dentisteria. 25. 

Problemas Dental Del Alte Etate. 182. 

Reflexions Historic Super le Recerca Dental: 
Un Comparation Inter le Theoria Septic de 
Carie e le Theoria de Proteolyse e Chelation. 


133. 
Studios Fundamental Relative al Calcification. 
4 


Therapeutica Clinic Oral in 1958. Alicum 
Punctos Saliente de un Revista del Littera- 
tura. 41. 

Un Nove Concepto in le Evaluation de Agentes 
de Sterilisation Usate in le Endodontia. 41. 

Vaccinotherapia de Chronic Tierpete Simplice. 
101. 


KUTSCHER, A. H., Clinical Oral Therapeutics— 
1958. Some Highlights of a Review of the 
Literature. 30. 


LADOW, C. S., Jr. and Orlean, S. L., Case Re- 
port. Superficial Keratoses Verruca Vulgaris 
and Pachyderma Oris. 108. 


LANDA, J. S., Psychosomatics at the Dental 
Chair. 102. 


MARTIN, J. J. and Schatz, A., Some Historical 
Reflections on Dental Research. A Compa"l- 
son of the Septic and Proteolysis-Chelatien 
Theories of Caries. 127. 


NECROLOGY 


Boudin, A. 57. \ 


Gross, P. P. 120. 
Kalas, F. J. 120. 
Ladd, J. R. 114. 
Pohle, I. T. 120. 
Whynman, E, 120. 


NOWLAN, K., Antibiotic-Proteolytic-Sterold 
Ointment Therapy of Oral Lesions. 204 


NYLEN, M. U. and Scott, D. B., Basic Studies in 
Calcification. 80. 
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